DOCUMENT RESUME 



ED 391 376 



FL 023 533 



AUTHOR 

TITLE 

PUB DATE 
NOTE 

AVAILABLE FROM 



PUB TYPE 



Lesnick, Henry 

It's Up to Us, An AIDS Education Curriculum for ESL 
Students • 

95 



79p. 

TESOL Publications, 1600 Cameron Street, Suite 300, 
Alexandria, VA 2231A-2751 ($3,50 for shipping and 
handling); on 3,5" disk — both MS Word for PC and 
Quark Express for Macintosh — from H, Lesnick, English 
Dept,, Hostos Community College, CUNY, Bronx, NY 
10A51 (s el f ~addr es s ed , stamped disk mailer); may be 
downloaded from U,S, Centers for Diseases Control, 
National AIDS Clearinghouse, ON LINE, 

1-800-851-72A5, 

Guides Classroom Use - Teaching Guides (For 
Teacher) (052) — Information Analyses (070) 



EDRS PRICE 
DESCRIPTORS 



IDENTIFIERS 



MFOl/PCOA Plus Postage, 

*Acquired Immune Deficiency Syndrome; ^English 
(Second Language); ^Health Services; High School 
Students; *Ins truct ional Materials; Language Skills; 
*Lesson Plans; Second Language Instruction; Second 
Language Learning; Skill Development 
Content Area Teaching 



ABSTRACT 

This curriculum offers lesson plans for 5 hours of 
Acquired Immune Deficiency Syndrome (AIDS) education instruction for 
high school and young adult students of Engl i sh~as”a"Second Language 
(ESL) , It helps students develop English language skills while it 
helps them understand the AIDS risk factors. The curriculum is 
designed to help cope with the social pressures that might lead to 
behaviors that could put them at risk for HIV infection. Each lesson 
incorporates specific AIDS education and ESL objectives and develops 
the critical thinking, reading, writing, listening, and speaking 
skills at the core of every sound ESL program. Copy-ready background 
materials, exercises, and activities are provided for each lesson. 
Appendixes include supplementary exercises and handouts, a copy of 
the Teachers of English to Speakers of Other Languages (TESOL) 
resolution on AIDs , and an internat ional AIDS resource list with 
addresses and telephone numbers, (Author/NAV) 



* * Vc Vc * Vc * V' Vc Vc Vc * * Vc Vc * * * Vc * * * * * * * * * * * * * Vc * * * * * * Vc * Vc * * Vc * * * * Vc Vc * * * * * Vc * * * * * * * Vc Vc * * V? 

* Reproductions supplied by EDRS are the best that can be made 

* from the original document, 

Vc Vc Vc Vc V; Vc Vc Vc Vc Vc Vc Vc Vc Vc Vc Vc Vc Vc Vc Vc Vc Vc Vc Vc Vc Vc Vc Vc Vc Vc Vc Vc Vc Vc Vc Vc Vc Vc Vc * Vc Vc Vc Vc Vc Vc Vc Vc Vc Vc Vc Vc Vc Vc Vc Vc Vc Vc Vc Vc Vc Vc Vc Vc Vc Vc Vc Vc Vc Vc Vc 



so 

i> 

r^i 

Cs 

cn 

Q 

UJ 



rC. 

. -C ‘ 

‘ f' \ 

< ^ 1 







It’s up to 




%r^- 

m:- 

^'IT- 

i 

«;> 



at 

■hr- 










An AIDS Education Curriculum 




For ESL Students 



PERMISSION TO REPRODUCE THIS 
MATERIAL HAS BEEN GRANTED BY 



Vve 



r\r v c V~ 



us DEPARTMENT OF EDUCATION 

* * I ' I' '”'.1 ilrtfj i 

educational resources information 

CENTER tERiCi 

'Q > This doctirnoni h.is been ropioducod .is 
received Irom the person or org.uh/alion 
origuK'itit^g li 

□ Mmoi ch.iiigps have boon mcide !o 
improve roproductiori quantv 



TO The educational resources 

INFORMATION CENTER <ERlC> 



Poirits ol VIC Vi ir opiimons stated m this 
doroinpht do riot nocessii''ily represent 
nlfifia! OERI pos'*K,*n o: pciicv 



Henry Lesnick 



2 



BEST COPY AVAILABLE 



It’s up to 



An AIDS Education Curriculum 

For ESL Students 



Henry Lesnick 





3 





(.op\rii»}ui.‘d I'iv, HcM'ii'x- I.cMiKk. i)i.‘pamiu.‘ni ol Mosios C'.omnuinip' Cat\ I niwisity 

(>r N\‘w ^‘(>ik, Bronx. \^‘ Tlu* author in\iio.s rc*('>r(Klu<.iion and nol-tor-iuot'ii diMrilHUion 

ot this curriculum oi‘ any ol its pails 'I lic comjilctc curri<.'ulum is available at no charuc* on nojijiy tlisk 
ihotli .M8 Word loi pc: and (^)iurk PxjMt^ss (or .Macintosh lormatsi for rcprodiK*iion. Please send a sell- 
acklressed. stamped ^.H^k mailer to Henry l.esriick at the abow a<.klress. 1he curriculum is also 

available and can be downloaded Irom l‘ s (.enters lor r)is<.*as(.* c.onirol. National .\ll)s Clearint^house. 

< )\ I.INP. l*800-8^l-“2 IS 



l)esi<4n and llliisiralions hy Nk’lanie Ki>lk*r 




Table of Contents 




II 

I 



12 



20 



26 



35 



39 



6i 



Preface and Acknowledgements 



Introduction 
Lesson 1 

Lesson 2 
Lesson 3 

Lesson 4 
Lesson 5 



Appendix I 

5/ 

>/ 

55 

56 
5cV 
60 
6 / 

6J 

Appendix II 



Transmission of HIV: How Do You Get It? 

7hc Iipiclcmic (uiffie 

Assessing Risk/Reducing Risk 

ProhahUity mul Prediction 

Recognizing Obstacles to AIDS Prevention 

Orerconiiny^ Obstacles to the i‘se of AIDS PreroitUni Stratey^ie^ 
Piiyi}iy, Concloffis: Anticipating an ( 'ncomfof'tahle Sitaation 

More Effective Communication 

I loir to Say A'O 
Ciettiny, What You W'aiit 

Continue Developing More Effective Communication 

I ioir Can U"c^ help' 

'ldkini> AIDS lulucation out of the (da$:^roo}n 
and Into the Connnanity 

Supplementary Excercises and Copy-Ready Handouts 

A. DearAhhy 

P. Se,\ in the Media 

C. Ihe Deadly Silence 

I), \eedle lixchanpe Proprams 

P. IIP' Risk Beharior Questionnaire 

h\ Reduce the Risk 

(}'. I loir to I se a Condom 

II. A Failure in (Amimunication 

I. The 4 Ways to Say \o 

/. 'The "Lines ) our Responses 

K. Plan Ahead R<4e Play Worksheet 

/.. Rara and Meredith 

M. I loll' to Clean \eedles 

A'. Apreement for a Safer Sexual Life 

TESOL Resolution 

'To Promote AIDS Fdiication throuph FSL Instruction 



65 Appendix III Resource List 



0 

II S \ V 1 <) I ^ 



I 



Preface and Acknowledgements 

Language minority populations in Knglish dominant countries have pro\en to he particu- 
laii\' \ ulnei’ablc to Hl\‘ inlcction, in pan. because of their limited access to mainstream. Hnglish 
language AIDS ediUMtion programs. 'Lhis problem has been ackn^miedged by the I'.S. Centers 
for Disease (Control in its call to dc\clo|') AIDS education progra iis for people for whom F-nglish 
is not their primaiy language Jhr I’Jfcx'tiiv ScImh> 1 IlcciJh lulucalion to Prerefit the 

Spread o/AIPS. 19SS). and by the international leachers of Lnglish as a Second or Other Language 
('flLSOL) in its AIDS Pcluccitiou Resohitiofi tI992). The present curriculum speaks specificalK* to 
this need. 

'Lliis curriculum utili/cs insights and materials dex elopcd in response to the recent research 
and experiences of .MDS educators working with Hnglish dominant students. It is \ er\' much 
indebted to the work of these health professionals, as well to the efforts of the growing number 
of I-nglish as a Second Language (I-SL) colleagues working to bring .AIDS ediicaiion into the class- 
rooms and communities of language minority populations. 

In particular I want to acknowledge indebtedness to the work in health education program 
dewlopment and assessment of Hegg\‘ Brick. Douglas Kirby, and R.P. Ikirth. 

.Main HSL educators working with 'LHSOL haw helped to de\ elo|') awareness of the need 
to bring .^IDS education to HSL learners throughout the world, 'Lhey include the late Scott Hnright, 
John Dr\er. Barbara .Maiiine/. jean Handseombe. Maiy Lou .McCloskey. Hrnest Hall, and Idi/abeth 
Hngland. 

Literally dozens of colleagues working at Ho.stos Communit\‘ College of the City I niversity 
of New' ^ork to integrate .MDS education into the HSL instructional program have, through their 
experiences and insights, contributed to the de\ elo|')ment of this curriculum. 'Lhe research of my 
colkxiguc. Hrancis Singh, who rediscovered the historical |')recedents for the relationship between 
HSL instruction and health education, has been \eiy helpful in establishing the pedagogic legiti- 
macy of AIDS education work with current HSL learners. I also want to thank Hostos College 
President. Isaura Santiago Santiago, and the Dean of .Academic Affairs. Carlos Acevedo for their 
ongoing support ot this work. Dr. Marcos Charles for his review* of the curriculum draft, and the 
(aty (‘nixersily ot New ^brk and the union of CI'NA* faculty and .staff, the Professional Staff 
(‘ongress (.\Ff). for the research grant that hastened eomidetion of the project. 
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Dcliliic DohcrtN of the National AIDS Clearinghouse of the l\S. Centers tor Disease Control 
(C'DC^) helped put together the list of l\S. and international resourc'es included in the Appendix. 
Pomeroy Sinnock of the c:i)C has provided continued support for this work, directing us to 
materials and resources earl\* on. and, more recently, rexiewing the accuracy ot the final draft 
of the text. 

.Alice Broxer .Andrexvs' toil and critical intelligence given to this project in her capacity as 
re.search a.ssi.stant have been crucial to its progre.ss at everx* turn — long after the meager funding 
for her xvork xvas exhau.sted. .Melanie Roller's draxxings and design contribute signtf icantlx to 
rendering a ma.s.s of otherxx i.se daunting text inx iting and, xxe hope, u.seful. 

H.L 

f^ronx. 

lune, 199S 
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Introduction 



This cinricuhnu prui idcs lessons for Jhv hoiifs of aaiiiircd innniniiHkficicncy syndrome 
(AIDS/ educalion instruction for hh^h school a}>ed cuid yoinip, adult students (fTn<^lish as a Second 
L(uip^ua^e (HSIa. I he ciirriLt^lum helps students derelop lai^^lish lafiiiua^(>e shills as it helps them 
understand AIDS risk factofs. It helps them derelop skills to cope u ith social pressures that mi}>ht 
lead to hehariors that irould put thou at risk for II IV infection, and it helps them make decisions 
that in'll presene their health and the health (f their families and communities, liach lesson 
incofporates specific AIDS education and liSi ohjectires and derelops the aitical thinkini>. reading,. 
n ritin<^, listenin<^. and speakini> skills at the core <f erery sound liSl. pnr^ram. Copy-ready hack- 
jL>round materials, exercises, and actirities are prorided for each lesson. 



a: 




exording to the World Health Organization, halt Ot the U million jX*ople 
uwith human immunodefieieney \'\n\s (HI\ ) worldwide were inteeted ^ 
between the age.s of IS and it. the majoriiy through unprotected hetero.sexual M 
intercourse { Pediatiics. UuuvAr)' 199S). In the I .S., teenagers ha\‘e the highe.st rates 
of .sexualK iran.sm.itted di.seases (SI Ds), with females between IS and 19 \ ears of age 
hav ing a rate of gonorrhea 11 times that of women 39 and over {Morbidity and Moilality 

Weekly Report. Augu.st 13, 1993). As Hl\' becomes more w idespread among teenagers and 
voung ac'.ulis, the chances of a perse*)!! in this age group having an infected 
.sexual pailner from wlu)m the vims ma\ be tran.smitted will continue to 
increase. 

'Hie need for an ,'\ll)S educalion curriculum for HSL .students in this age 
group is recognized by the international organization ot ‘IVachers ot 
Hnglish as a .SeccMid or Other Language ('IHSOL). Lhe LHSOL 
organization declared at a recent conference that, 1) language minority 
jxople in countries where Hnglish is the dominant language are le.ss 
well-informed about and more vulnerable to ,All)S becau.se thev are 
linguisticallv and economically more removed from main.stream .AIDS educalion 
programs, D education is pre.sentlv the only deten.se again.st Hl\ infection, and 3) integration ot 
.AIDS educalion into the HSOL curriculum can enhance our .students' language learning experience 
bv providing them content-rich language in.struction essential to the preservation ot their health 
aiul the health of their communities. ‘Lheretore. the ‘LHSOL organization has re.solved to make 
integration of AIDS education into the LISOI. curriculum an organizational priority (THSOL 
Resolution to Promote AIDS Hducalion 'Lhrough Content-Based HSOL Instruction. Appendix ID. 
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W lK*iH‘\ cr possible, AIDS cciiicanon is best prcsenlecl in a suiclenl s nali\ c languai^c* 
by specially trained health education instructors. Mowewr. \ eiy often. HSl, learners 
don t have the opportunity to reeei\e AIDS education in a settiiy^ that can pro\ ide them this health 
education in their nati\e lani^uage. C^nly a handful of HI\' curricula used in public schools in 
Hnglish dominant countries ha\e been translated into HSL students' nati\*e langua<»es. Adult 
education students, out of school yoaih. employees receivin<» work-site insiruction. and many 
students in setiin<»s with limited insiructional resources ma\' find in their HSL in.struction the only 
oppoiiunity for any kind of intelligible AIDS prewntion education. 

Dating back to the i'B epidemic in the F.S, at the beginning of the twentieth centur\\ tlu‘ 
HSL program has been the medium for orienting immigrant students to their new countrx* and to 
.solutions to tbe health problems they encounter in their new surroundings (Singh. College HSL 
May. 1992). HSL .students .see their teacher as a major .source of information about life in their new 
countiA*. 'The HSL teacher is a tru.sted guide to the unfamiliar territory' of the new countiy's \ alues. 
cu.stoms. and health hazards, as well as to its language. 

rhe integration of AIDS education into the ILSL program can provide an empowering 
experience. .AIDS education enables our .students to understand and to exerci.se control o\ er a part 
of their world that would othenvi.se remain dangerous aiul frightening, l o the extent this uiuler- 
standing is achie\ed through HSL in.struction. this in.struction a.ssumes greater \'alue. 

M any forces exi.st beyond the reach of the HSL elas.sroom that intluence the individual 
beha\ior by which HI\' is spread, such as biological dri\es. religious beliefs, 
community norms, aiul .socioeconomic forces. rnderde\elopment. unemployment. po\eily. and 
illiteracy are directly a.s.sociated with lack of access to aderiuate health education and health care. 
which in turn contributes to greater incidence of di.sease. Political leaders, whether because of 
simple indifference or fear that acknowledging the existence of the .AIDS epidemic among their 
eon.stituents n'light damage their image or that of their communitx'. are often slow to speak out in 
the fight again.st AIDS. Lhe people mo.st vulnerable to HI\ are usually the people who.se voices 
are mo.st often inaudible in the debate o\er how .society's re.sources should be Lippropriated. 
Lelevision bombards us w ith hundreds of images throughout the day which promote sex with 
e\eiy .soap opera and beer commercial, while in the two countries in the western hemisphere 
where the AIDS epidemic is mo.st deva.stating, the I S. and Brazil, there is a total ban on network 
tele\ ision acK eilising of condoms. 'I he.se factors ha\e a powediil intluence on indi\ idual behavior 
and on the overall shape of the AIDS epidemic worldwide and may not be immediateh or 
significantly altered I by our work ii. *he IcSI. classroom. 
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However, we can help our .students better understand the ways in which these larger torees 
intluenee the .-\1I)S epkleniie anti its impact on our ct)mnuinities. The cuiTiculum .sugge.sts strategies 
and provides acti\ ities that enable .students to address these forces and to exercise .some tlegree 
of control over some of them. 

T he ITL in.structor does not need tt) be an .AID.S expert. The curriculum focu.ses on a 
\eiA' few simple conceiMs necessaiA' to an understanding of 111\' .MOS and the .sale 
behavu)rs that jirotect us from Hl\' inlection: 

HIV IS t'NLY TRANSMITTED THROrC'iH ItODIlA FLl lDS EXCRVNC'iED IN 

a) sexual intercourse (vaginal, anal, and oral); 

b) sharing needles that come in contact with blood, as in 
injecting drug use; 

c) the birth process, breast feeding, or during pregnancy — if 
the mother is infected, the virus may be passed to her fetus or 
infant; 

d) by transfusion of infected blood (though this is highly 
unlikely since screening of the blood supply began). 

AIDS IS NO! "A CiAV disease" 

Any person exposed to contaminated bodily fluids may become 
infected. (The largest group of people in the world hifected with 
HIV are married women.) 
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BeC\USE aids has a I.0NG incubation period SOMEllMES 5 TO 10 YEARS OR MORE 

AFTER INFECnON VIITH HFV 

a) most people presently infected with the virus look and 
feel perfectly healthy; 

b) you can not tell they are infected by looking at them; 

c) they don’t know that they are infected, unless ihey have 
been tested; 

d) but they can infect others. 

You CjJJN protect YOURSELF FROM HIV INFECTION IF YOU AVOID RISKY BEHAVIOR; 

a) avoid unprotected sexual intercourse — the safest way 
is to abstain , but if you have intercourse, 

b) practice safer sex, including the correct use of latex 
condoms every time you have intercourse; 

c) don’t use drugs in risky situations — all drugs, including 
alcohol, reduce good judgment needed to avoid risky behavior; 

d) don’t inject drugs — if you do, don’t share needles, or, if you 
must share needles, clean them thoroughly with bleach and 
water. 



T he most important lesson students will learn from the currieulum is that ax'oidini' HI\’ 
infeetion ean he mueh more within their eontrol. onee they learn the simple facts 
about Hl\’ transmission and accjuire the basic skills needed to practice healthy beha\ior. 'I'he 
c urriculum helps students understand what the\ must personalK* do to protect their ow n health, 
and helps them de\*elop the skills necessaiy to translate such undcrstandiiii; into healthy beha\ ior 
W hile indi\idual beha\ior may be inlluenccd by many outside forces, it is c‘ach indixidual's 
dec ision whether he or she chooses beha\ ior which is healthy or life c’ndani'erini;. 



'The curric ulum relies hea\ ily on small I'roup learnini^ siratc'i’ies. Role playini^ small I'roup 
discussions, and problem sol\ ini' ac'li\ ilic*s I'ix e students the oppoiiunitx' to anticipate and analyze 
the’ hii;h risk situations that ihc’y face* Ix’yond the* c'lassroom. 'fhc’y arc* able* to formulate dc*cisions 
and iiradice rc*sponsc*s that they will use* in rc*al life situations. No student who is e\posc*d to this 
curric ulum should become in\ol\c*d in Ini'll risk beha\ ior because of a lack of prepa»‘*diK*ss. 
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S Uiclcnis dc*\ c*lop greater confidence and self esteem as part of a small group where their 
input is respected and \ allied, and where they are able to develop ettectiw responses 
to c hallenging circ umstances. 'l‘he small group is well suited tor HSl. students, who will be less 
intimidated using their new language m such a setting than the\' would he speaking with a larger 
audicMK'e. It is pailiculaiK' appropriate for the discussion ot sensiti\ e. AIDS-related topics like sex 
and drug use. 

It is important to treat AIDS-related issues with an explicitness that was. before .AIDS, 
considered inappropriate. Family planners tell the stoiy about the young woman who was being 
inic*iA iewc‘d bv a counselor: “.Are you sc*xually active.'' the counselor asked. “No. she replied, 
'fwo months later, the woman was pregnant, ‘i don't understand." .said the counselor, “^ou told 
me* \ ou wc*ren t .sc*xuallv active*. “I m not!, she* sobbe*el. “All I do is just lie* there*! I he* ne*e'ci to 
be direct and specific and to avoid euphemisms is even greater when presenting .AIDS prevention 
instruction to liSL students. 

W hen we* talk about .sexuality and drug use in class, we mu.st pa\' particular attention to 
some guidelines that help to make an\* class work better. Personal boundaries should he respected. 
Students and teachers should be free to withhold personal opinions about sexuality and their own 
pe*rsonal e*xpe*rie*nce*s. Fhe* topic* is pote*ntially e*mbarrassing. F.inbarrassme^nt can be* minimi/.e*cl 
if we n intain good classroom decorum and display mutual respect. People must feel tree to 
express themselves and ask cjiie^stions without fear of ridicule. Our e*xperience presenting this 
material suggests that it is better to approach the rather sensitive issue*s addressed in this 
curriculum after a period of several weeks of more traditional HSL instruction during which 
classroom rappoi! and tru.M have ')e*en e*stablishe*d 



T he fi\e lessons (hat follow lx\^in with an exercise i^ame 
that illusirales the exponential manner in which HI\’ is 
spread. 'I'he lesson (hen examines (he scope of the AIDS 
epidemic, (he nature ol the disease, (he ways it is transmiUed, 
and (he ways it can he pre\ented. 'I'he next three lessons 
present ac(i\ities and exercises (hat clarify students' under- 
standint^ of the relative ri.sks ol \arious heha\ iors. examine 
their attitudes toward risk reduction heha\iors. describe the 
\ alue of testing, counseling, and treatment, develop, students' 
ability to r(*spond appropriately to specific HI\' risk situations by 
analyzing each step of the decision making process.- identify social 
pre.ssures and barriers to effective communication that place them 
at risk, and develop strategies for resisting these pressures and ov er- 
coming these barriers. 'I'he final le--son enables students to utilize 
their newly accjuired knowledge and skills to extend AIDS education 
from the classroom into their communities. 

Mach lesson includes reading, writing, and discussion activities designed for use with high 
school-aged and young adult KSL students. 

An appendix includes materials and exercises vvliich can be used to supplement the five 
basic Ics.sons or used as tree standing activities. A list of agencies and additional sources of 
information and seivices is also included. I'he cuiriculum has been prepared with the view of 
making the integration of AIDS education into the HSL program as useful as possible in preserv ing 
the health of our students and our communities and in developing students' Hnglish language 
skills. Now it's up to us. 
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Lesson 1 

Transmission of HIV 



THE EP5DEMIC GAME 

Rational: 

One of the greatest deterrents to the practice of safer sex among teens and young adults is 
the mindset/it can't happen to me." This lesson dramatizes the rapid geometric progression possible 
in the spread of HIN' and helps students understand how exposure to possible infection or avoid- 
ance of infection is within their control. 

AIDS Education Objectives: 

1. Suidenls will become aware of ihe geometric pailerns of infection in epidemics and see 
how rapidlv HI\'. as well as other sexually transmitted diseases (S'PDs), can be s]-)read 
through unprotected intercourse. 

1 . ^he^ will ha\ e the opportunity to imagine what it feels like to learn that they ha\ e been 
infeeted with an ineurable, fatal disease, or to imagine what it leels like to learn that the'v 
haw a\'oided infection by practicing .safer sex. 

3. 'fhev will learn the difference between casual contact and high ri.sk beha\ iors. 

a. rhev will learn that a ]x*rson can not tell by appearance w hether someone is infected 
with m\'. 

ESL Objectives: 

1. StudeiUs will ha\e the chance to discuss, dc'seribe. analyze, and write about .several 
topics of current .social iiUere.st. 

1 . They will review the* u.sc* and lorm ol pre.sc'nl and ]xisi tense wrbs and consider’ 
which lorms are a|)]:>ropnate under the different circum.stanccs pre.sented by the writing 
a.ssignnicnt. 

3. They will practice tiote taking. 
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Procedure; 



Begin the class By announcing ilial \vc arc going to have several lessons on AIDS education. 
I'ell students that AIDS is a sensitive and veiA’ important issue re([uiring discussion of sexual and 
drug-related topics and that it is necessaiy for ever\' person during these discussions to show 
complete respect toward classmates and not to eniBarra.ss anyone with inappropriate, “street talk** 
regarding sex or drug use. 

1. Now ask .students to spend five minutes writing in their notebooks eveiything they 
Know about AID.S. W hile they are writing, give each student a card or small piece of paper 
marked in the following way. For a class of alvKit 

a) put a small (for virus — HIV positive) on the back of 2 cards, and 

“V — IDH’’ (for virus — injecting drug use) on the back of one card; 

b) put a “c” (for condom use) on the back of 5 cards, 

c) put an “o” (for “outercourse,’’ sexual intimacy, without sexual 
intercourse: kissing, hugging, touching) on the back of 5 cards, 

d) put a ‘'no s” (for no sexual relationship at present) on the 
back of 5 cards, 

1. After giving out the cards, ask several students lo read whai they wrote. 

W 1 ile HIV— ► AIDS on the board Hxplain AIDS is caused by a virus called HIV, which 
is found in the blood, semen, and vaginal fluid of an infected person. Anyone with 
the virus can pass it on to another person during sex or when sharing needles. 
There is no cure for AIDS, Education is our best protection against this disease, 

3. lell students that this exercise is designed to leach participants how people get HI\* 
infection and to practice Fnglish conversation on three topics with three different partners. 
'1‘hese topics, wriuen in boldface. 2a). b). and c) below, should be put on the chalkboard. 




a) ask students to gel a paiiner and discuss (not too loudly) Sex in the Media 
(TV^ movies, magazines, etc,) and How it Affects Ds; (if the class members 
have not had experience working with paHners they mav* recjuire some direction 
from the instructor lo gel them paired up): after three or four minutes ask 
siudenis lo shake hands with, iheir pailneis and move on U} a new partner: 

b) .siudenis should now discuss Sexual Attitudes in This Country Today (the 
hosi eounii-v , if they are immigrants) Compared With Sexual Attitudes in Your 
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Native Country When You Were Growing Up, (if students are not immigrants, 
iltev can discuss Sex 'Ibday compared to Sex When Our Parents Were ^’oung): 
after three or four minutes they should shake hands and mo\ e on to a new pannen 




c) students should now discuss How Would Your Life Change If You Learned 
You Were Infected With HIV; after three or four minutes, ask students to shake 
hands and return to their seats. 

-n 'fhe next ten minutes should he spent in full class discussion summarizing the major 
points generated hy the students' discussions with their partners. Put the major points on 
the hoard under their appropriate topic headings. Ask students to take notes on tfas 
information and <)ther information you will put on the hoard. Tell them it wall he usetul 
later, Pxplain that good note taking is an impemant ,study skill. Good notes summarize 
complex thoughts in single words or short phrases. Demonstrate this as you w rite 
discu-ssion points on the hoard. If students ha\ e more discussion points to relate than time 
permits, allow seconds tor them to add to their notes what they ha\ en t had the chance 
to tell the class hefore moving on to the next topic. 

S. At the conclusion of the 10 minute discussion of these three topics, ask students to 
stand and take out the papers with codes on the hack given to them at the beginning ot 
the class. .Announce that this is a game (you may need to explain *’game") to show* how 
III\“ is spread. Exj lain that the a ” on the papers held hy three students represents Hl\' — 
transmitted h\ unprotected sexual interccuirse , or hy sharing a needle for Injecting Drug 
r.se. represented hy the A— IDh” (put unprotected sexual intercourse and sharing 
needles on the hoard, explain that protected intercourse means correctly using a 
latex condom from start to finish every time you have sex, and that \ou will talk 
more ahout protection later.). .A.sk these first three students to he seated. I ell them that 
\()U are som“ hut the\ are out ot the game. 



'Then ask the three students w'ho shook hands with the tirst three to sit dow n also. Explain 
tluit for the purposes of this game only, shaking hands represents unprotected sexual 
intercourse or sharing of needles, the heha\ iors hy which MIX is spread. .Make clear that shaking 
hands in real life is a form of casual contact, which, along w ith ki.ssing, hugging, touching, 
insect hites. and sharii'ig toilet seats or eating uten.sils, can not sj')read MIX (put casual contact 
on the hoard). 'Mien ask the six wTo shook hands w ilh tho.se alread\ seated to sit. 'Mien ask the 
12 who shook hanefs with those seated to also .sit. At this point as many as 2-t students may he 
scaled with MIX* — perhaps fewer, if some already ”inlected“ became “re -exposed. 
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Make the point here that it is possible (or a person to become infected with HI\’ from a 
first and only lover. However, by the laws of chance, the more people a person has risky .sex with 
(or shares a needle with), the i;reater the chance of meetini» a partner infected with HI\* and 
becomint^ infected too. In the .same way, the more people a person's partner has had risky .sex 
with (or shares a needle with), the greater the partner's chance of being infected with HI\'. 

fake time now. with almost all of the class .seated and "out of the game" to ask .students 
how the\- would feel if this were not a game and they had actually become infected with HI\' 
through unprotected intercourse or needle sharing. Point out that ju.st as they could not tell by 
looking at a cla.ssmate if s he w as infected with HI\*. so too in real life you can not tell by look- 
ing at a person if s/he is infected (put this on the board and explain the s he notation) and 
mo.st oftho.se who are infected can not tell that the\' are without being te.sted for Hl\'. 

Now a.sk the .students who had a "c" on the back of their paper to .stand. Explain that this 
means that they were able to avoid becoming infected with Hl\' becau.se they practiced .safer .sex 
by using a condom eveiy time they had .sexual intercourse. Congratulate theni. Write safer sex — 
use a condom correctly every time on the board. 

Next a.sk tho.se witii an "o" to .stand. Explain that this means that they were able to avoid 
becoming infected w ith HI\* becau.se they practiced safer sex by not having vaginal, anal, or oral 
intercourse but had sexual intimaey w ithout jxmetration. "outercourse." Congratulate them. Write 
outercourse on the board under "u.se a condom." 

I'inalK', a.sk iho.se w ith a ’‘no s" to stand. Explain that the "no s" means no .sex — they are 
not involved in a .sexual relationship at pre.sent. Write abstinence — no sex on the board. 
Congratulate them. And once again congratulate all who pre.served their health. Expre.ss your 
regrets for all tho.se w ho lo.st the game and tell the cla.ss that v’ou hope that everv'one understands 
and will do what is nece.s.saiy to avoid fil\' infection and stay healthy in real life. 

(). Ask if there are any cjue.stions or comments. 
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Homework: 

Ask siudcnis to copy the followiiy^ from llic board. 

1. Dcsc'rilv and c\aluaic this lesson. How did \ou feel during the game when you or people 
you care about became “infected* with an incurable, fatal disease? How did you teel it 
\()u avoided infection by practicing safer sex or abstinence? How do you think a young 
person your age teels \\ hen s he tirst learns that s he realK has HI\ \\ hat did you learn 
from this lesson? 



1 . Interx iew a parent or someone else your parents’ age to learn more about the ditlerences 
in sexual attitudes and behav iors when they were your age and now . Write a summaiy ot 
what \'ou learned from the inten iew . 




1’his interv iew can be used by younger students to tell their parents that the class will be 
working on five AIDS le.s.sons and that the KSL instructor hopes parents and students will discuss 
this work at home. 

Point out to students the appropriate verb tenses tor these topics and. it nece.ssaiy. review 
these ten.ses: simple past to describe the Ic.sson and how students teit during the le.sson. and simple 
present to describe how a person who really has HI\’ probably teels: simple past to describe 
attitudes about sex when \’our parents were younger and simple present to describe sexual 
attitudes now. 
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Lesson 2 

Assessing Risk/Reducing Risk 



PROBABILITY AND PREDICTION 

Rationale: 

rndcrsiunding the conscciuonccs ot Our bcha\ ior is a critical pan of organizing our lives. 

AIDS Education Objectives: 

1, Students will learn the ditterenc\‘ between .safe beha\ iors and beha\ iors that pul ihem 
at risk for HI\' infection. 

2. 'I'hey will undersiand that degree of risk is a matter of the beha\ iors ihe\- ehoo.se or 
a\'()id. 

3- rhey will identity .strategies for reducing risk. 

'rhey will identity the ob.siacles that exi.si to adopting lhe.se strategies. 

ESL Objecti\es: 

1. Students will praclic'e speaking, li.stening, writing, and reading. 

2. 'rhey will learn new xocabulaiA*. 

3. 'They will understand the relationship between cau.se and effect and the concept a\' 
probability. 

t. rhe\ will rev iew the comparative and siipL'rlalive forms of adjectives, 
s. *rhe\‘ will review the modal auxiliary and future forms of verbs. 
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Procedure: 

Begin the class hy in\ iling xolunlcvrs lo read homework. 

f.\o }}i(»v them .■) I'olufilccrs, “’-(S’ minutes). 

Introduce the eoneepi of probability and prediction and explain that the ability to 
accurately predict future events depends on our understanding of the relationships 
between a cause and its effects or between a choice and its consequences. The development 
of this understanding is an essential part of our education, especially as we take more 
and more responsibility for our lives and the lives of our loved ones, 

I'xplain that Ixibics soon learn lo avoid touching a hoi slow in order lo axoici the painful 
burn. Willi the guiciance of elders w ho help us imagine the probable consecjuences of strolling 
into traffic, we lc‘arn how lo cross the street safely. Our understanding of the consequence ot 
appK’ing heat to water enables us to make our morning coffee or tea. Ask the elass tor additional 
examples of how our understanding of the relationship between a cause and its probable ettecl 
helps us to lc*ad our liws more rationally. (^-S minutes) 

Nc‘xl, draw a .straight line across the blackboard labeled as tollows: 



()'*.• 



IO{V» 



Hxplain that the line on the board represents a continuum of probabilities (write this on 
the lioard. c'xplain “continuum”) for .some future* c*wnt occurring. Ask students tor an example 
of an ewnt that will likely occur in their lives with a near l()()‘’o probability as a result ot some 
choice thev make or action they lake (for example, they w ill luvome successtul students ot English 
if lhc*\’ practice English c*\c*ix’ clay). Ask tor an cwamplc* ot an e\ent that has a close* to 0'h> prol')- 
abiliiy of happening sometime in the* near future* (tor example. thc*y will become millionaires as 
a result of buying a lolieiy ticket). Ask for examples of cxents liaving a S()"n chance of occurring, 
( lo minutes) 

,\lakc clear ilial there are .some events in lile oxer xxhich we haxe more personal control 
than others (e.g.. Incoming Ivtter laiglish .students xs. winning the lotterx'i. 
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Now idl siudcnts ihal ihc idea of a coniimium of prolxil'>ilitics can also help lo illusirale 
ihe degree of risk of HI\’ infection of \arious kinds of heha\*ior. Rename the continuum, the 
continuum of risk. Relable the continuum ‘no risk/* “reduced risk, " and ‘\ eiy risks /' Remind 
students that HIV is hard to catch — it can enter the ix)dy in these four ways: 

• by having sexual intercourse with an infected person; 

• by sharing needles, syringes or other instruments containing even 
microscopic amounts of infected blood; 

• by being born to an infected mother or being breastfed by an infected 
mother; 

• by transfusion of infected blood (though this is highly unlikely since 
screening of the blood supply began). 
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Ilaiul out copies of "lU\ ' Risk Pcbcirior ijiieslioiiiuiire. " 5/.A>r copy-ivudy bducloiits. i 



HIV RISK BEHAVIOR QUESTIONNAIRE 

Would you please take a few minutes to answer the (|uestions below, 
^'our answers will help us to educate the community more effectively to 
a\()id this di.sease. 

Which of the following increases a person’s chances 
of getting HIV? 

Plcas'c check each con ed ausuvr. 

(Associated with sex) 

■A ) l I Ha\ iriL» sexual intercourse w ith someone who was exposed to HI\ five years ago. 
hut w ho looks and feels healthy and has never show n any sign of the illness 

h)l I Having sexual intercourse with someone who is infected with HI\' 

c,n Massaging someone who has HI\ or AIDS 

o.D Hugging someone who lias Hl\' or AIDS 

Kissing someone who has Hl\' or AIDS 

r.D Ihx)]XTly using latex condoms 

и) l I I'sing a condom with oil or \aseline instead of a water based lulxricant 

h)l 

n 

i> 

к) l 
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□ I sing the same condom twice 
r~~] I 'n|')rotecled oral sex 
I -I I ’nprotecled \aginal sex 
[ I I nproiecled anal sex 

Hav ing many sexual partners 



□ 
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(Associaled with drugs and use of needles) 



m) □ I sing alcohol, marijuana, crack, or other drugs that affect good judgment 
Sharing needles for injecting drugs 

Sharing needles for injecting steroids or \itamins or for ear or body piercing 
or tattooing 

p) IZH Sharing a needle that has been cleaned with water 

c|) I 1 Sharing a needle that has been properly cleaned with bleach or alcohol 

(Associated with other modes of transmission) 

r. n Recei\*ing a hloocl transfusion today 

s, n Being born lo or breastfed by an infected mother 

1/ IZZI Being born to a mother whose husband was exposed to Hl\ fi\e years ago, 

but wiio looks and feels healthy and has ne\XT sho\' n any sign of the illness 

,-\n,swer the (juestionnaire with the class. ,\sk .students to imagine beha\ iors on a continuum 
of risk, from "no risk to "reduced risk" to "\ eiy risky" and to consider why some heha\ iors are 
more risky than others. 

Some latitude in recognizing the relative risk of these behaviors is a<\eptable, as long as 
the basic distinctions between high risk, reduced risk and no risk beha\ iors are recognized, 1’he 
first and last, a) and t) are high risk acti\ities and illustrate the danger of HI\' tran.smi.ssion during 
latency; b), of course, is a high risk acthity, to which a) might be ecjuixalent: c) through e) are 
forms of casual contact, through which the \*irus can not be transmitted: f) is lower ri.sk. (becau.se 
of the small pos.sibility of condom failure): g) through I) are higher risk .sexual activities: m) is a 
high risk activity related t<' any drug irse that affects judgment: n), o) and p) are high risk needle 
sharing acti\ ities: only t|) significantly reduces the risk of sharing needles: reced ing hiood, r), is 
almo.st totalK without risk since the blood supply began to be te.sted for HI\' antibodies: s) and t) 
are significant risk fadors. although it is imj'xn'tant to note that a iveent .study has .shown aal 
babies born to HIV positive mothers, who were treated with AZT during pregnancy, were 
only a third as likely to be born with HIV as were babies of HFV mothers who were not 
treated with AZT, 
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Make clear to students that all of these behaviors that can put us in danger of HI\’ infection 
or may endanger others are within our control. Point to the continuum and reiterate that the 
risk of a person contracting HIV may he vc\y high or near zero, depending on his or her beha\'ioral 
choices, Kaeh person s indix idual level of risk lie\s somewhere on this continuum '^he choice is 
ours. Adolescents, in panicular. need help understanding that there are no second chances 
when it comes to HIV infection. Answer any cjuestions. ( IS minutes) 

'fell the class, now that we understand what behaviors put a person at risk for HI\’ inteetion. 
w'e can se*e what we should do to reduce our risk of gelling or spivading HI\', Ask students to 
make a list of what they can do now and (panicularly. for younger students) will do in the future 
to reduce their risk. 

At this point the instructor should re\ iew the modal auxiliar\- and future \erh forms: 



can (can't) + simple form of the main verb 
will (w^on't) + simple form 

After .se\en or eight minutes create a list on the board. Subdivide the list into things 
that we can do now and things we will do in the future* (this c*on<.*ern lor future* risk re*duction 
is particularlv appropriate for younger pe*ople who ma\ not now. but soon may be. inclined to 
higher risk actix ities). Make sure the list include*s (W'e can. W'e will): 



Reduce the Risk (p. l(>ra>i>r-n‘(ulr haiu/uun: 

1. Abstain from sex; 

2. Have “outercourse” instead of intercourse; 

3 . Stay with one partner for life who is not infected and who does 
not use injecting drugs, and who only stays with you; 

4. Openly discuss with a partner the possibility of HIV infection. 

Listen for clues of past or present risk behaviors; 

5 . Avoid having more than one sex partner. The more sex partners 
a person has, the greater the chance of contracting HIV; 

6. Avoid contact with a partner’s blood, semen or vaginal secretions with 
proper use of latex condoms every time vou have sexual intercourse; 
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7. Avoid sharing needles or other sharp piercing instruments for drug 
injecting, tattooing, piercing or acupuncture unless they are sterilized. 

8. Avoid using alcohol, marijuana, crack, or other drugs that impair judg- 
ment; 

9. Get the HIV test if you think you (or your partner) might have ever 
been exposed to HIV infection. If you have been infected, the free, 
confidential test will tell you, so that you can get the treatment to help 
you stay healthy longer. If you are pregnant or planning to have a baby, 
your treatment can protect your baby. (Put ihc Hotline Counseling and 
'resting telephone number for your countiy or area listed in Appendix III on the 
board: ask ewiyone to copy it in their notebooks for use in a later assignment.) 



Now a.sk the class which is the hardest and which the easiest risk reduction beha\ ior 
to adopt? Why are some easier than others? 'I'he instructor will probably want to review the 
coinparati\‘e and superlative adiective forms: 

A is taller than B. A is talW. 

jAl is more beautiful than B. 

B is tall^ than C. 

A is the tall est. 

jAl is the most beautiful. 
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Homework: 

Put llicse ciuesiions on the board. Ask students to answer them in their journals. '11*11 tliem 
tliai YOU will not collect this assii^nment from anx'one who wants to keep this assii^nment pri\ate. 
but that it i> \en important for e\erY'one to do it. 

a. What are the most important straie.uies for you personally*' W'h\? 

b. W'hai are strategies that you think are most dilficult for you to adopt? ^X'h\ ? 

c. What is \'our own indh idual probabilit\' ol infection gi\en your current attitudes and 
beha\'ior? How does that make you feel? 
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Lesson 3 

Recognizing Obstacies to 
AiDS Prevention 

OVERCOMING OBSTACLES TO THE USE OF 
AIDS PREVENTION STRATEGIES 

BUYING CONDOMS; ANTICIPATING AN UNCOMFORTABLE SITUATION 

Rationale: 

Once wc come lo an undersianding of high risk behavior and of the obstacles to prewnting 
this behaxior. we should develop the strategies to help us overcome these obstacles. As we 
practice examining, discussing, and negotiating the way we conduct our lives, we gain greater 
control o\er oin lives. 

AIDS Education Objectives: 

1. Students will review the mo.st important AIDS prevention .strategies and reasons why we 
don't readily adopt them. 

2. 'rhey will examine ways of o\ ercoming ob.stacles, 

3. They will gain insight into .some of the difficulties experienced in purchasing condtims. 
1. They will learn the proper way to u.se condoms. 

ESL Objectives: 

1. Students will practice li.stening. speaking, reading and writing. 

1. They will analyze complex .social situations and practice problem .soK ing. 

3. They will practice use of the future modal “would. * 

TUvy w ill prepare a shon demoastration speech. 

S. They will practice use of prepositions of place. 





27 

I I S 11' l () is 



20 



Procedure: 




ik-gin the lesson !•)>■ in\ iling a lew sUidents to reatl from their homework. Pay paiiicular aneniion 
to their responses to c|uestion a ) alxn e: What are the most important AIDS prevention strategies? 
l)i\ ide the hoard into two parts. On the left half of the lx)ard. li.st the .■MDS prevention strategies. Ask 
Students to .tdd to the list. .Make sure the following are ineluded in some form; 

AIDS Prevention Strategies 

a) avoid sexual intercourse, or if you do have intercourse, 

b) avoid exchange of body fluids by using condoms the 

right way every time; 

c) select partners carefully, reduce the number of partners; 

d) don’t use drugs, but if you do, 

e) avoid sharing of drug needles and syringes. 

( 10 Diinutes) 

Now ask students to identify the mo.st imponant ohstaeles to AIDS pre\ ention. or reasons 
whv people do not utilize the AIDS pre\ ention strategies. For example, what are the reasons why 
many couples don't practice sexual abstinence, and what keeps them from using condoms? 
Remind students that these obstacles were identified in their homework, tiuestion b) "what 
strategies are mo.st difficult to adopt?" and "W hy? Put these on the board. <10 i)iiiinlesl 

Obstacles to pre\ention strategies could include: 



Obstacles to Prevention Strategies (explain -obstacles > 

a) inability to resist pressure to be sexually active; 

b) embarrassment talking about sexual matters with a partner; 

c) beUef that sex is not pleasurable with condom use; 

d) embarrassment buying or getting condoms; 

e) not knowing how to use condoms properly; 

f) not knowing that a person may look and feel fine and yet have had 
HIV and been capable of infecting others for years before s/he gets sick; 
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g) fear of ridicule or rejection by a partner who does not support the idea 
of practicing safe behaviors; 

h) low self-esteem, depression, no sense of a future worth living for 
self or family; 

i) laws prohibiting needle possession or needle exchange programs; 

j) not knowing how to clean needles (see Appendix i). 

Prioritizing Obstacles 

OiKv all of [he obstacles ha\ c been listed on the chalkboard, ha\ e students choose the 
fi\e most important obstacles to utilization of HI\' prex ention methods for a group of people suclv 
as this class, ^5 mhiiilcsJ 

Finding Solutions to Eliminating the Obstacles 

Dix’ide the class into five groups, .Assign one of the five major ob,stacles to each group, 
'rhrough di.scu.ssion. the groups are to create solutions for eliminating the obstacle assigned to 
them. Students should use their imagination in creating solutions. Possible solutions might be to 
prepare young j')eople to resi.st pressure to lx.‘ sexualK’ aclixe. enable peo|')le to increase their comfort 
Icxel in purchasing condoms through role playing, instruct people in the proper method for using 
condoms. Hncourage each group to come up xvith as specific and detailed a solution to their 
obstacle as they can in the 10 minutes allotted. 

Discussion of Solutions 

Hax e a spokesperson for each group repon his or her group's solution to the entire class. 
Discuss the solutions and ask for other possible solutions from other class members. Note 
solutions on board next to obstacles. (10 minutes) 
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Anticipating an Uncomfortable Situation: 

Buying Condoms 

I'irst explain to stutients tliat this exercise is aliout protection that tliey need now if they 
are sexually acti\ e or will need when they decide to have sex. and while that might not he lor a 
long time, it is important information that they will need sometime. 

Ne.xt ask students to write how they imagine they would feel if they were in\olved in a 
relationship, and prior to intercourse a paitner took out a condom and suggested they use it., 
Hxplain that their responses will not he collected. 

Tell students that in smdies of young people, both males and females reported that 
when a partner suggested condom use, they felt it demonstrated caring and they liked the 
person better for this. Ask students it their own responses were similar or ditterent from this 
research, lell students, you should feel good about buying condoms. You are protecting your- 
self, your partner, your family, and your future. 

Ne.xt. ask students to write a de.scription of the following situation: 

Imagine that you are going to a pharmacy or clinic to huy or ask for latex condoms. 

Now imagine: 

1. What would you say to the pharmacist or clinic employee? 

2 What would it feel like? 

3. Why would you feel that way? 

Tl'.e instructor can u.se this as an opponunit\- to review the future conditional modal, 

would + simple form of the main verb. 

( l(J ))ii)ii(lcs) 

.\sk students if they think thinking about the luture helps 
us deal with it more effectix elyr' \\ ill it make the actual buying 
of condoms any easier? Remind the class that our ability to 
think ahead enables us to jirepare for the future. 
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Homework: 



1 ) Put the follow ing on ihu hoard: write directions to the pharmacy or clinic closest 

to the school or to your home. Hxplain that accurately and receiving directions and 

know ing how’ to get and properly use condoms are both \er\' important skills in modern society. 

( 1 he instructor should review the prepositions of place, from, to in, on, at, next to, across 
from, in front of, behind, etc.) 

2) Hand out lh)W io l ‘sc ci Ca»icU)}}j (p. Ask students to j^repare a short demonstration 
speech. If this might he too emharassing for stuelents. the instructor can assign each stu- 
dent one .step in the “How to u.se a condom" proce.ss. 'I*he cla.ss can then work together to 
pre.sent the steps in proper order. 

3) Hand out the Role iMay. A Faihnv In C(»}}})uniicatiou (p. ^4). .Ask the class to read it 
for hc^mework and tr\’ to learn w hat caused the failure. 

Role Play 

A Failure In Communication /or col)Y-rc(tdy hafulouts} 

SITUATION: 

^bu and your boyfriend (girlfriend) ha\e been going out for a while. From the beginning 
you touched and kissed a lot. On his (her) hiithday. you are alone and feel very close, ^bu begin 
ki.ssing and touching and feeling excited, ^bur boyfriend (girlfriend) wants to ha\e sex with you, 
but you want to tell him (her) that you are not ready. 
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FRIF.ND: Why are you stopping’ now? 

^■()^: Wait. Fill not sure I'm ready. 

FRIFM): It isn't my hirrhday even day. you know, 

'I'Ol': 't'eali. I know. 



FRIFND; 






VOl'; 



There's no reason to wait. It will mean even more now. W hat's the 
dift'erenee. now or later? 




't'Ol': 



(They stop talking and go back to kissing — this direction should only he read.) 



W hat happened? .Make a li.st of things the character "'\'ou'' might do or .say dilTerently to 
he ellectixe and get what s he wants. F.veiyone should understand that the failure of Won" in the 
role p!a\- was a failure to clearly and firmly say NO. 
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Lesson 4 

More Effective Communication 

SAYING NO 

GETTING WHAT YOU WANT 



Rationale: 

Few models For eFFecli\ e comnumicalion in 
sexual siiualions exist For young people, and 
Few opportuniics to practice such communi- 
cation exist. Avoiding discussion oF sexual 
matters with a partner is one oF the most 
widespread sexual taboos. In the Age oF 
AIDS, observ ance oF this taboo can be Fatal. 

The goal oF role playing is to pro\ ide models For eFFective comiminication in sexual situations 
and to prcKluce changes in the participants* jxTception and lxha\'ior. Sometimes just watching another 
memlxr oF the group play a role niiiy prtKiuce changes in perceptions and attitudes. F'or some people 
and some issues it ma\* be neeessaiy to personally play the role and to experience what it Feels like 
to Ik* in a situation like the one portrayed in the role play. Role playing may also help make people 
more tolerant oFa position they publicly uphold in role playing, but with which they initially disagree. 
'Fhe conclusion derived From the research on role playing is that active participation is more eFFective 
in changing attitudes and beha\'ior than is passi\ e exposure to persuash e arguments by themselves. 

Fell students that Ix ing able to know in advance what you want and then to clearly 
express what you want helps you to get what you want. This is a \ eiy important part oF eFFecti\ e 
communication. The Following series oF role plays w ill giw students practice in clearly expre.ssing 
their wishes and protecting their health in HI\* risk-related situations. 
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AIDS Education Objectives: 

1. Students will he in\()Ked in hantlling and discussing condoms in order to de\elop 

prot'ieieney in and demystit'y their proper use. 

2. They will examine a faulty model of eommunieation in ortler to understand the mo.st 

significant communicati\e elements that keep us from .safer heha\ ior. 

3- They will learn to say "No." 

-t. They will learn to anticipate and effeeti\ely respond to high risk situations. 

ESL Objectives: 

1. Class members will deln er a short demon.stration speech. 

2. They will read and critically e\aluatc written material. 

3. They will rewrite this material. 

-t. Thev will practice affirmati\e and negati\e forms of past ten.se \erhs. 

Procedure: 

Begin class by asking if two people would like to volunteer to read. A Failure hi 
CoDWUiiiicalioii. It possible, assign the role of “Friend to a female, and the role of the character 
■•'I'ou" to a male. Tell .students that the talented, young male actors in Shakespeare's theater played 
women. Also explain that a.ssuming .sexual roles that are different from tho.se people play in real 
life will help us Isetter understand how other people think and feel. Switching .sexual roles or ha\’ing 
partners of the .same .sex during role play can also neutralize any inclination some .students might 
ha\e to u.se the exerci.se to embarra.ss or flirt with other .students, 'f ell the students that these role 
plays are exercises designed to help all students preserve their health and the health of 
their families and communities while practicing their English, Role plays must not be 
used to embarrass classmates. All classmates must always respect each other, if students 
arc eager to \olunteer to act this role play, it can be done again by a .second pair, using a male 
for “ITieml and a lemale lor "'t’ou. " 

Following this performance, ask students to answer the (ittestion ireferring to their home- 
work ). “What went wrong?” 
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what can the character “You'' do to get what s/he wants? Make sure the class uncler- 
siaiids that the failure of in the role play was a failure lo clearly and firmly say No. 

Ask, 



Is this the way many young people decide whether or not lo have sex? 

Why didn't the character "You ' slick lo the decision not lo have sex? 

What makes it difficult lo say no? 

( 15 niinutcsf 

f!xplain that the ability to say No clearly and firmly is a very important skill that 
gives us a lot of control over our lives. This lesson will give us practice in saying No with- 
out losing a friendship but saying it so that our partner or friend knows we mean No. Pul 

I'hc 4 U7/)'s' /() Say \o on the hoard (re\ ie\\ use and form of iniperatiw) Ask siudenls to copy 
lhe.se in iheir notebooks now and memorize them for homework lonigliL 

The 4 Ways to Say No (/f. 5=) for rol)y-rc({(ly ha)uioi{t) 

1 ) Sa>’ No. (No thank you. No, 1 don't want to.) There is no suhslilule for saying No. 

2) Repeal No as often as is necessar>\ 

3) Use Body Language that says No 

a) Serious facial expression that shows you mean No, 

h) Hands up, hands out gesture that says Stop, 

c) If everything else fails, use your strength lo push awa)' and sa>' Slop, 

0 Suggest alternatives that can build the relationship 

(Let's go lo a movie. Let's go for a walk. Let's make dinner together,) 

;\,sk for a Nolunlccr lo dcmonslralc Body Language. Ask whal ‘A'ou" didn't do oi did 
w rong in A f dilarcfnc.hmnnmicafina. (Re\ iew past alfirmali\c‘ and past negaiiw for regular and 
irregulai \ erhs, ) Put the answvrs on iIk‘ hoaixl. I'hey should iiu lutk- iIk* character Abu”; 
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didn't sav no; 



didn't repeat the first olijeetioiv. 

asked (juestions like "Do you love nier'" rather than stating her or his view; 
expressed tlouht; 
didn't suggest other alternati\es; 
dkln't use hotly language; anti 
ga\e up. 

Ask if there are any (juestions. 

( 10 minutes) 

Now ask students to form groujrs of three and rewrite A b'ailinv hi Coiinniniicdtion. to 
make it A Successful Coiuwiiiiiccilioii. Ask them to use some of what the\ learnetl in Rules for 
Sariiifi .\(). Allow no more than 10 minutes for the rewrite. 

Ask students to perform their rewritten role plays three times, so th;it e\ er\one gets 
to rotate through eaeh role, ineluding the ohseiv er. e\ aluator. Then ask the students to perform 
again, this time with the character “You” not using the script. Explain that for this learning 
aetivit\' to he most effeeti\e students must he able to make the correct responses without looking 
at the script In real life situations which threaten their health they will have no script to 
rely on — they have to rely on themselves. Remind .stiKlents that this is an exercise in which 
classmates work together to help each other preserve their health and practice their 
English, and that the\ must maintain, as always, proper respect for their classmates. 




( 1 5 minutes) 

Invite volunteers to perform their rewritten version of A Successful Commuuiccitiou. Ask 
tlK- class what the (.lifterences Ix'tween th(.‘ unsucees.sful an(.l survesstul \ersions ;ire. Point out 

that these behaviors seen in the successful version are the same behaviors that protect 
them from HIV infection in real life. 

( . OIK hide h\- reminding students that today lhe\- jiracticed making a clear NO statement 
in a wa\ that tells a jx-rson the\- meati no without losing a frien(.lshi|i. 
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Homework: 

1 ) Ask students to memori/e The Ways to Say \a 



1) Hand out The "Unes'Y\hur Responses Worksheet (p.Sh-S”*), Hxplain the idiomatic 
meaning of a “line/* as in.sin( ere talk meant to manipulate or decei\ e. Review comparatives and 
superlatives. 

3) Hand out PUniAfjead Role Play Worksheet (p. dell the class that most young people 

do not know how to talk to another person about sexual matters or AIDS prevention. 

d'here are few. it any. models for them to follow, d'his aclhaiy will help create some \erhal models 
that can be used to discuss Hl\* risk-reduction with a romantic panner. and to be clear and 
direct, without hurting a partner’s feelings. I'he exercise also provides practice in insisting 
on abstinence or condom use in spite of a partner's statements that he or she is not at risk. Ask 
students to read the role play worksheet and w rite in one or two examples of w hat a person might 
say in each of the situations included on the worksheet. 

Kxplain to the class that both of these activities include exercises about protection that people 
will need when they decide to haw sex: and while that might not be for a long time, it is important 
information that we will need eventually. 

1'ell the class to be sure to do the "Lines" worksheet before Plan Ahead. 
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The ‘‘Lines’’/ Your Responses (pp. 5()-^7 for a)py-ready haucUna^ 

Imagine that you and a romanlic friend are together and the Fhend says some of the things 
written below to tr\' to persuade you, even though you don’t want to, to have sexual intercourse 
or to have unprotected intercourse. Put a check next to the responses that \'ou think are good; 
put two checks next to the responses you think are e\en better: and put a star next to the one 
response you think is the best. 



FRIHND: 



\OV: 



FRIHND: 



VOL’: 



FRIHND: 



VOD: 



FRIHND: 



YOl': 



^’ou would if you lo\ed me (or) 

If you lo\e me. you’ll do it with me (or) 

But I love you! 

If vou lo\e me, you’ll respect my decision (or) 

If vou love me, you’ll help me wait. 

Hver\'body is doing it. 

Fill somebody, and I'm not doing it (or) 

^()‘'n of U.S. teenagers, P and younger, haw not yet 
had sexual intercourse — they’re not doing it. 

W hat’s your problem? 

I think we should wail, 1’here‘s nothing wrong with that. 
If you won't do it. I'll find somebody who will. 

I’m Sony 1 don't mean more to you than that. 
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FRIF.XD: 


But 1 low youl 


VOf: 


If you lo\’u mo. rospoct my licallli (or) 
C.ondom.^^ protect, love doesn’t (or) 

It's so sexy when a man cares (or) 

Do it tor me. 


FRIFXD: 


Tm not i»ay and I don’t shoot drugs, ^ou won’t catch HI\' from me. 


\OV: 


’^bu don’t ha\ e to be gay or shoot drugs. More than half the yx'ople in the 
world with the \irus are married women. 


FRIFXD: 


Do I look sick? 


vor: 


Mo.st people who liaw HI\’ look and feel healthy and 
don t know' that they ha\ e the \ irus. 


FRIFXD: 


It lakes too long. 


YOD: 


’oil’ll be turning me on e\er\* second (or) 
1 love it when you take your time (or) 

\\ liat’s the rush? (or) 
ril wait. 


FRIFXD: 


lu.st this once. 


'lOl': 


It only takes once (or) 

Only kids make decisions like that (or) 


FRIFXD: 


1'his isn’t up for debate (or) w — . 

Xo way. 

It doc.sn't f(-'cl t’ood. 


'lOl : 


AIDS fcL'l.s worse (or) 


I'RIFXD: 


Fd fed Ix'tter (or) 

When I teel safer I go wild (oi ) \^\ v ^ 

It spoils the mood. \ 


'lOl : 


It puts me in the mood (or) “II ^ ^ ^ k 

So does w( Maying (or) 

Not if I help (or) 

\\‘e could alw ays go to a mo\ ie. 
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PUm Ahead Role Play Worksheet (pl'). far Copy-ready handoiil i 

SITUATION; , 

lolin and Chris started datint’ recently and have Ixynun to feel more dose physically, hut 
have not had se.xual intercourse . Neither is sure about the life.style of the other before the\- bei’an 
datini’. Cihris believes that they will become more se.xualK' involved and is worried about beini’ 
exposed to HI\'. C.hris wants to talk about AIDS \ irus prevention, but does not know how. Chris 
needs practice. .So do we. Cireate one or two different examples of what Chris mit’ht .say to John: 

1. What could (ihris say to ”et the com ersation started? That is. how could Chris begin to 
e.xpre.ss her his concerns about possible’ e.xposure to HI\? What might John say' 



CHRIS: 



lOHN; 



CHRIS 



lOHN: 



2. One option that Cihris has is not to have se.xual intercourse with John. WJiat can Chris 
say to lohn if Chris does not want intercourse even though John does? W hat might John .say? 



CHRLS: 



lOHN; 



CiHRIS: 



lOHN: 
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3. Another option tor C^hris \s to insist that John wear a condom 
it the\’ ha\ e iniereoiirse. W hat can (!hris say? What might John say? 



CHKIS: 



JOHN; 



CHRIS: 




JOI-IX: 



4, What can Chris say in asking John it he has Iven exposed to HI\’ through high-risk 
sexual or drug-using luJun ior? W hat might John say? 



CHRIS: 



JOHN: 

CHRIS: 



JOHN: 



S. W hat can Cliris say it John insists tliat there is m> eli«mee tliat he lias been exposed to 
I {|\‘ and that there is no need to worry? What might John sliv? 

c:HRIS: 

JOHN. 

c:iIRIS; 

JOHN: 
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Lesson 5 



Continue Developing More 
Effective Communication 

How Can We Help? —Taking AIDS Education 
Out of the Classroom and Into the Community 

Rationale: 

rile more prepa lilt ion people ha\e in antieipatinr; hii^h risk situations and practice they 
ha\e in respondintt to them, the more eltecti\e they will I'-e in dealinr; sately with them in real life, 
rhe opportunit\' tor students to share their newly acc|uired and wilualile competency with mem- 
hers of their communiti' will help clarity the personal and social \alue ol these .■\ID.S education 
le.s.sons as it contributes to .AIDS prewntion in the community. 

AIDS Education Objectives: 

1. Students will practice effectively communicatintt health pre.servint^ responses to a series 
of typical hitth risk situations. 

1. 'I'hev will contribute to AIDS awareness of their community. 

ESL Objectives: 

1. Students will practice listenii\y, .speakiiyy, readii\y, writ ini’, and ttroup problem solving. 

2. They will practice interviewing techniiiues, 

3. rhev w ill practice note taking in their journals in preparation for a tormal repon on 
their AIDS education inten iewing in their community. 

4. Thev will write a repon based on their inten iewing, in which they assess the .AIDS 
awareness ot their interviewees and the .AIDS 1 ,‘ducation needs ot their community. 

Procedure: 

Begin the lesson b\ leviewing the homework. Ask stutlcnts to i.lisi.uss some ot the better 
responses to The l.iin's " Which is the best? ( nmmicsi 

4 C 



O 

ERIC 



l I* 



1 ( ) 



I s 



Now discuss \hc PUui Ahead Role Ida\ . Ask: >X'hal arc some good responses you came up 
with? Write some ot the better answers on the board, noting the situation. l-S. to which the 
re.spon.se* corresponds. Ask .students to write down .some of the belter responses for future use. 
( 5 niiniiies) 

form groups ot three. Iia\e one .suident play Chris, one play John, and the third. e\aluate 
the ■di.scussion." Create one or two different examples of what Chris might .say to John. Rotate 
roles twice .so that exeiyone has a ch.ance to play each role. ( IS minutes) 

Ask the c lass. What was most difficult about this exercise? Why was it difficult? W hat 

kinds ot things get in the way of communicating about sex and AIDS? Would anvone like to 
demon.strate their role-play for the cla.s.s? 

What are the best situations (time and place) for young people to discuss AIDS 
prevention? ( 5 mi?iules) 



How Can We Help? 

Hand out Rara aud Meredith ({). 60). Ask the class to read this handout. Ask for \olun- 
lc‘ers to read to the cla.ss. Ask what they liked about it. (10 niinules) 

RARA A\D MEREDITH 

For Rara and .Meredith Blank, after-school activities mean more than .school clubs, team 
sports, and part-time jobs. That's becau.se .Meredith. IS. and her si.ster Rara. 10. are volunteers at 
the Teen .AIDS Hotline in Rockville. Marvland. 'I'he hotline providc^s chillers with facts and coun- 
•seling about .AIDS. 

'I'he hotline voluntcvrs. mainly teenagers and young adults, answer .sc'veral thousand c'alls 
a month. "Some nights. * Kara says, "the (^hnne*-. ju^i don't .stop ringing. " Mo.st of the calls come 
from people in their iOs. "Most ot the calleis are people who think they have AIDS. " .Meredith 
.says, A lot ot the tc^enagers who call ask it you can get it trom kissing." [Scienti.sts consider this 
highly unlikeh’.l 

'I'he saddest idione calls come from people who have just discovered that thev have .AIDS, 
"'rhe lirst time it happened. I was shockcxl." .Meredith recalls. "'I'he person was reallv upsc*t and 
lie* iK'C'dc'd somc'bt)dv to talk to. He was angiy too. " Hotline volunteers usually rc*ter thc‘se callers 
to A counseling sen ice. 
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The sisters decided to work at the hotline to fulfill a comnninity sei^'ice requirement at their 
school. And once the\’ .started, they didn’t want to .stop. Kara says, 'AN’ith the hotline, you can 
educate yourself and eveiyone you come in contact with.” 

rhe two sisters’ trainii”ii; included a senunar about AIDS, as well as practice se.ssioiis in 
which \()lunteers ask each other po.ssible cpie-stions. I’hey also keep up with the mo.st recent 
scientific articles on .AIDS, which are available at the center. "Since we’\e been workini» here. 
I am alwaws remindini' nw friends ol the dan^ters ot ,-\IDS, Meredith says. "It :> kind ot a joke 
amon <4 us, but it’s important to hear the advice comini^ from other people your age.” 

H\en with the warnings, .Meredith and Kara say some ol their triends still take chances with 
their health, "A lot of people ju.st .sa\* 1 don’t think it’s going to happen to me, ” .Meredith warns, 
"What younit people lui\e to reLili/e is thiit its not who you are. It s how you choose to protect 
vourself.” 



.Meredith and Kara beliew the\‘ are making a difference. "I’his is one ca.se where young 
people can help .sa\e li\es,” .SLiys Rara. 

(cfclaptcci from Alex Wohl. Wcisbiu^tou. IX.'. for Scholastic IpclatcJ 

AIDS Education; From the Classroom Into the Community 

Now announce to the cla.ss thiit they CLin help. too. 'lell .students that lor homework you 
want them (put the following on the hoard): 

1. to admini.ster the Hl\‘ Ri.sk Ik*ha\ior Questionnaire Lind inten iew’ at leLi.st one friend, 
familv member, oi' person in the community. 

2. to u.se the c|ue.stionnLiire lis li locus ol di.scu.ssion to lind 
out how well the people the\' interv iew undeistLind HI\' risk 
behavior. 

s. to give people co|'>ies of .AIDS education literature 
(it LiVLiilible). 

•I. to record in their notebooks the m;iin points of 
then' mwr\ ievv s, 

A to write a report on their intenievvs 
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rdl students that their interviews will be anonymous, that they can not identify the 
people they interview, and they should make this clear to them. Howexer, students should 
include in their reports the impoitant demographic information on the people they interx iew: age, 
sex. education, natixe language, lexel of F.nglish, .source of prex ious information regarding .AIDS, 
etc. Students should approach people they wish to interview by asking them if they 
would be willing to help in an AIDS education project by answering a short questionnaire 
for a couple of minutes. Students should he sensitive to and respectful of a person’s wish not 
to be interviewed, although mo.st people are happy to cooperate. 

'fell .students that the le.ssons they learn from their inteiviexxs and report in their papers 
will 1k‘ .sent on to the public health department and w ill help health xx’orkers deal more effectively 
with AIDS in their communities. Instructors may arrange a .swap of AIDS education materials for 
reports. Public health xxorkers are alxx ays happy to hax e contact of this .sort xvith the community. 

11*11 students that through these interx iews they xx ill haxe the opportunity to explore and 
better understand the AIDS educational i.s.sues raised in the.se lessons, and by actively partici- 
pating in the AIDS education of others, they are performing a socially useful service that 
will help preserve the health of their communities, as well as their own health, while 
developing their English language skills. 
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Appendix I 

SUPPLEMENTARY EXERCISES AND COPY-READY HANDOUTS 









A. Dear Abby ppm-n 

B. Sex in the Media p 

C. The Deadly Silence pp K,-r 

D. Needle Exchange Programs pp is-^n 

E. HIV Risk Behavior Questionnaire (Lesson 2, 5) p^i 

F. Reduce the Risk (Lesson 2) p.^J 

G. How to Use a Condom p\^ 

H. Failure in Communication (Lesson 3) / ^/ 

I. The 4 Ways to Say No (Lesson 4) /; s5 

J. The “Lines”/Your Responses (Lesson 4-5) pp.^(>-^~ 

K. Plan Ahead Role Play Worksheet (Lesson 4, 5) pp.^s-=^^> 

L. Rara and Meredith (Lesson 5) poo 

M. How to Clean Needles />o/ 

N. Agreement for a Safer Sexual Life p/>o_>-o.; 




The following exercises, A-D, may 
to the the homework assignments 
lessons, or as additional lessons. 



I I 



be introduced as supplements 
included in the five main 
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A, Dear Abby 

'rhc following can he used, it time allows, as an additional lesson. 

RATIONALE: 

By dealing with hypothetical situations in the classroom that are similar to those the\' are 
likely to encounter in real life, students w ill he better able to cope w ith actual high risk situations 
when the\' occur. 

AIDS EDUCATION OBJECTIVES: 

.Students gain experience handling complex. AIDS related problems. 

Hiey dexelop judgment and problem .solving skills, 

i’hcy develop aw areness of F'II\* risk factors. 

i1iey dexelop axvarene.ss of barriers to HI\' risk reduction. 

ESL OBJECTIVES: 

Students practice reading, xx'riting. .speaking, and li.stcning. 

i hey dexelop critical thinking skills. 

PROCEDURE: 

Divide the cla.ss into groups of three or lour If po.ssiblc. beginning .students should be 
grouped xvith a more advanced .student of the .same natix e language xx ho can help xx ith translation. 
C'lix e each group a copy of one of the* letters to .*\bby printed beloxx . each of xx hich de.scril)es an 
AIDS risk situation that young people are likclx* to confront. 

Ask .students to examine and di.scuss the problem ]')rc,scntcd in the letter to xx hich they 
arc responding, and then to xvrite a reply that prox ides good, healthy adxice. W hen .students are 
lini.shcd xvriting their replies, a repre.sentatix c* from each group can read the group’s rcplx'. and 
other cla.ss members should offer their comments. 

I leix* arc sexxaal letttas that inrlicate typi( al risk situations in xx hich young people* max’ find 
tlKMUselxcs; 
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1. Dear Abby: 

I ani a 1“ x car old guy and I'\e been going out with this tcrrilic gid who is 2 years 
younger than me. We ha\e a really good relationship. We re really in lo\ e. and I think 
we re going to ha\ e sex .soon. She e\ en went and got birth control pills, so we don t ha\ e 
to woriy about her getting pregnant. 




So what's the problem? We both agree we don't want to use condoms, and since we' re 
both practicalK' \ irgins. we think we re sate. But she doesn t know that I was shooting up 
.steroids la.st vear while I was on the w re.stling team. I'm not sure il I u.sed the .same needle 
as mv budd\'. but he is in great shape, .so I gue.ss there is no need to worn'. Right.’' 

Please don't ask me to tell her about this. 1 think .she'd .stop going out with me if 
she knew 1 u.sed to shoot drugs. e\ en though I don't do it now and won't do it e\ er again. 
Besides. I'm in great health, so there is probabh- nothing to woriy about. Right? 

Tell me. What do you think I should do? 

W illie the Worried Wrestler 
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2. Dear Abby: 



I'm a 16 year old ”iii who is wiy popular and good looking, too. I look 19 or 20. 

I have already had a few boyfriends and am no longer a \ irgin. 

Now I'm going out with Tony, who is really eool. All the girls like him hut 1 think 
he likes me the best. He's kind of shy. He even told me reeently that he has ne\ er "gone 
all the way" with a girl. The other night, after we went daneing. we were making out in 
the back of his friend's car. and we came pretty close to "doing it.” 

The ne.\t day at lunch he asked me if I was a \irgin. Lucky for me. two of his 
friends came o\ er before 1 had to answer. 

I'm afraid to tell Tony that I've had .se.\ with other guys before, because 1 don't want 
him to think I'm a whore and lea\e me for .somebody else. I really want him and love 
him a U)t. but I can't tell him about what happened before. 

What should I do if he asks me again about my past? 

\ot so Innocent in Ipsirich 
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3. Dear Abby: 

Mv boyfricMxl and 1 liavc lx*cn going stcacK' for two months. We are going to a big 
party soon and I tliink we are planning to Itave .sex aftemards. We want to u.se eondoms. 
but we re both too embarras.sed to get them. He .says I sliould get tltem. 1 say lie .should. 

Who should get them? Where ean you buy them? What do you say if you don't .see 
them on display in the .store? What el.se ean you tell me that will make it easier to get 
these .strange things ancl u.se them right? 



Woiulcriiifi i)i \\a,shi)ii>t(»i 



4. Dear Abby: 



My name is Carlos, and i am a P year old studenl. 1 ha\e .some good friends and 
have gone on dales wiih some very nice girls. So whal’s ihe problem? Well, lo lell you 
the truth. 1 am not sure. I ju.si haven’t met any girls that really turn me on. but there are 
.some guys that I like a lot. 

1 think I might be gay. I’xe e\en had a eou[)le of sexual experiences with guys, 
but I am loo embarra.s.ssed lo talk about them with anybody or e\ en lo write about them 
in this letter. 

With all this talk about .'MDS and all the things people .say about gays. I am hop- 
ing this is just a pa.ssing thing. .Actually. I am a little worried. Hut the guys I was with 
looked fine. So I don't have to wony about .AIDS, do I? 

.Are my feelings normal? Will the\' pa.s.s? What do I need lo know? Do other j>eo- 
ple feel like thi.s? 

(,'(>iifiL<i’cl (,'aiios in Caracas 



\da(Mo(.l Irnin I DiA’cr. T/M >1. foitnial (MimiiKT ) 




B. Sex in the Media 



'rhi.s assignment can accompany the homework included in lesson 1. It should take 
se\ cral davs. Ask students to watch Irnglish language 'lA' to determine the prevalence of sexually 
suggestive imager\- and situations on network TV during prime time programming, programming 
for children, and programming (dr teens. .Ask .students to pay attention to commercials, too. 'I'hey 
should note the frecpiency in their journals of the occurrence ot .sexual imagery in a gi\ en period 
of time (How- manv .sexual images in 3() second heer commercial.'' — tor example) as well as the 
cjualiw of (he imagery — How sugge.stive is it? How subtle? ('fhese may rec|uire some explanation.) 
Perhaps students could compLire the treatment of .sexuality on Knglish language TV and 'lA' in their 
nati\e language. 

'fell the students that this exercise is de.signed to increase aw areness of the degree to which 
'lA' and other popular media like movies, magazines, and recordings encourage sexual behavior, 
but de\‘ote ver\‘ little, if anv resources to promoting safer sexual beliLix ior. .\lake clear that you 
are not oppo.sed to .sexual behLivior. or to its pre.sence in the media, only to the lack of media 
attention to safer .sexual beha\ ior in the .Age of .AIDS. 

.Ask students to di.scuss their ob.scavaiions with classmates .Ask what the rea.sons might lx‘ 
for media fondne.s.s for open sexiiality Lind for their Liversion to safer sex. .Ask them if they feel 
this is .sociallv responsible beha\ ior on the pan of the *IA‘ indu.stiy. 

.Ask students to write to programming directors and news directors of local *I \ stiitions 
expressing their concern on rhi'' issue. .Nhiil the letters tor the class. 




ERIC 



1 1 



!• 1 ‘ > 



1 



I s 



C. The Deadly Silence 

Pat and Stew \wrc in low. hut they didn't ha\ c intercourse. In fact, neither had inier- 
coiinse with anyone, 'fliey had lots of fun together and were taking it slow, 'rhen Pat went a\\ a\' 
to work at a resort for the summer. They planned to write, jalk on the phone, and resume their 
relationship in the fall. 

At the re.sort Pat met W’illie — a gorgeous gu\ W'illie was anybody's dream and 
experienced. 'I'he relation.ship became \ eiy .sexual ver\' c|uickly. W'illie made it ver\* clear that .sex 
was a nece.s.sar\- part of the relationship, and e\ en as Pat was thinking about how to say "NO.*' 
the\' had intercourse. Pat was .swept awa\' with the excitement of being with W illie. Hut when 
the summer was o\ er W illie made it clear that their romance was o\’er. He had other plans back 
at college. 

Pat returned home, confu.sed. guilty, and unable to tell Steve anything about the summer 
romance, A week later W’illie called to .say that an old .sexual paiiner had te.sted positive for Hl\’. 
W illie .said he was going to get a te.st for Hl\’ and he thought Pat should get one, too. Pat didn't 
know what to do, and waited a week for .some .symptoms. W'hen none appeared. Pat decided that 
e\eiything was probably okay. 

.Meanwhile. Pal and Steve resumed their relationship and Pat realized that love for Sle\e 
was real. When Pat and Stew began to mo\e towards intercourse. Pat .said they'd better use 
condoms. Steve refu.sed — ab.solutely. Condoms were for people who slept around! Pat tried to 
persuade iiim. but couldn't change his mind. Pat didn't know what rea.son to give for using 
condoms — without telling Steve about the summer romance. 

Pal tried to talk with Mom, and told her that a friend was worried about being infected 
with Hl\'. Mom .said, "'rhal's exactly what happens with all these kids having .sex the.se days!*' Pal 
decided to drop the coiwer.sation. 

.And in health cla.ss they were due for .some lessons on AIDS, hut the teacher was not \eiy 
comfoiiable talking about .sex. Fuilhermore. he thought that all this teaching about ‘.salAr .sex' 
reallv gives voung people permi.ssion to go ahead and do it! Somehow, he u.sed Uj') the <S weeks 
of health leaching about the dangers of drugs and alcohol. 

I'inall\, l\it ga\e in. Pal and Steve had intercourse without using a condom for |')rotection. 
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Form groups of ihruc, "Icll students. Discuss your feeling about these five characters \\*ith 
the group. Rank their behav ior from 1-S. Number ( 1 ) would be the person who beliaved most 
rc’sponsihly. down to number (S) the* pe*rson whose be*havior was least re*sponsible from your 
point of view. (FAplaiu the difference betw een responsible behavior and responsibility, meaning 
culpabilitv . ) l^oint out that we* do not know Pat's gcnde*r from the stor\\ Ask if it makes any 
difference if Pat is male or female. Ask .students to give reasons for their judgments on all 
characte*rs, Hveryone doesn't liave to agree. 

Pat 

Willie 

.Steve 

.Mother 

'I'he Health Hd teacher 



When .students are done ranking, allow two or three volunteers to .summarize their group 
di.scu.ssion. Then ask each group to rewrite this .stoiy .so that the characters behave more responsibly. 
Ask each group to give the rewritten .stoiy a new title (like Speak I’p for .Safer .Sex). Solicit the 
reading of rewrites, w'ith brief discussion. 

Homework: Ask class to describe and evaluate this les.son. and to underline irre*gular 
verbs in the pa.st ten.se in the reading. The in.structor mav' wish to review difference lx‘tvveen pa.st 
tense fortns of ivgular and irregular verbs before asking students to underline irregular verbs. 

.V(.Lipie<.i Irnm '/r^a/wr^ Sr//er Sc.v. /ir/U\ r/ til. 
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D. Needle Exchange Programs 

'I'hcsc two selections that follow recently appeared in the \cir )orl^ limes, the first as an 
editorial and the second as a letter to the editor. 

Taken together, they are well suited for work with more advanced HSL students and can 
he presented at the end of Lesson 4 or S. Ask the class to read them for homework and decide 
which of these conflicting arguments is more persuasive, and why. Ask the class to write a letter 
to an elected official supporting or opposing needle exchange. 

CLEAN NEEDLES SLOW AIDS 

Researchers in New ^ork City ha\e found the most persuasi\ e evidence yet that 
providing clean needles to drug addicts can slow the spread of Hl\‘. 'Lhe results, 
though preliminap-, .strengthen the ca.se for needle exchange programs, not only in 
New ^brk hut in all cities with injecting drug u.sers at risk of infection with HIW 
Such programs are banned in .some .states and only allowed as an experiment in 
New \ovk. 

1'he logic behind needle exchanges has always seemed plausible. In many 
cities, addicts who inject drugs ha\e been dexa.slated by AIDS, largely because HI\‘ 
can be spread from person to person through the sharing of needles and .syringes. 

One way to slow this spread, the rea.soning goes, is to gi\ e addicts clean needles 
in exchange for u.sed ones ;jiat could be contaminated. 'Lhe addicts may remain 
hookei.1 on their drugs, but at lea.si they are le.ss likely to spread HI\', 

However, it has been a long, slow .struggle to pro\ e that such needle exchanges 
would really work. 

ihxwious studies ha\e shown that needle exchanges reduce the sharing oi cliily 
ecjuipnient, cut the [xaventage of equi|^ment that is contaminated and cut i\v: infec- 
tion rate for some di.sea.ses that are spread through shared needles. Ikit no .study 
has previously measured a significant decline !n HI\’ infections among drug addicts 
that is attributable to needle exchanges. 
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That is w’hv the latest findings from the tirst two years ol a three year study ol 
needle exehanges in New ^brk Caly seem especially encouraging. The city has 
.some JOO.OOO injecting drug addicts, of w hom perhaps half are infected with HI\’. 
.More than Jh.OOO of the injecting adelicts are enrolleel in five needle exchange 
l')rograms run by community groups. The two year evaluation. IclI by researchers 
at lk‘th Israel Medical CTaiter. covere^l some 2,S()() ot these enrollees. 

'rhe most .striking fiiuling was a low Hl\' infection rate among needle exchange 
pailicipants. Onlv 1 to 2 percent oftho.se enrolled in the program became infected 
with ill\' each vear. compared with 4 to s percent ot tho.se not enrolled. 

Hcjuallv important, the .study found no evidence, that needle exchanges 
inerea.sed the rate of ^Irug injecting In' partici]:)ants or attracte^l newcomers to take 
up drug injecting — two ot the chief fears that ha\e stirred opposition to needle 
exchanges in many communities. 

One explanation for tlie lower rate of infection among jxmicipants ma\- be that 
thev are more highl\‘ motixatCLl than other a^lLlicts to avoi^l risky beha\ ior; that is 
whv thev w ent to the needle exchanges in the first ]:>laee. 

But siirely tiie ]')i‘o\ ision ot clean necLlles and the added moii\ ational su]')pon 
l')rovided bv the programs* .staff members and eoun.selors played a major role. 
Once in the program. ])anicipants greatly rcLluced their use of rented or lx)rrowed 
.syriPiges. 

'Phe researchers believe regular participation in exchange programs can cut 
iIk risk of infection in half. If their early findings are confirmcLl. .states eveiy where 
should add needle exchanges to the arsenal of wea]X)ns de]:>lo\’eLl again.si MIX' and 
;\ll)S. 




NEEDLE EXCHANGES DESTROY NEIGHBORHOODS 



'lb iIk* Hdilor: 

Rc your Now 20 tVoni ariidc, ’’On ihu cluauasu in human immune det'i- 
eieney \ irus inteaion amoiy<» adclias in New York's needle exehani^e |)r(\^rams: ' 

H\er since ihe l.ower Hast Side Harm Reduction C!enlei\ a needle exchange pro- 
gram. began oixaaling in a sioretroni in a residential population ot working poor, 
our community has witnessed drug abuse not seen since ()jx*ration Pressure Point 
cleared the area of drugs in the lOSU's. Needle exchange is a link in a chain called 
‘one stop shopping." ^bu can receixe your goxernmeni sponsored clean needles 
(there is no limit to the number), rob and steal to gel money for drugs (or sell your 
clean needless), buy cocaine in storefronts or heroin on any corner, then leaxe 
behind a pool of blood, diny syringes, glassine bags, alcohol sxxabs and bottle 
caj')s: the debris of deprax ed indifference. 

Tlic iKx*dk* cxclianj4c program has legitimized drug use on the i^ower Hast Side and by its tacit 
approval has invited a population of predators into our communiry. Smtistics on the spread of AIDS 
cannot be the only criteria for measuring the success of the program, 

A ..V.. Ac/r )ork. Dec. /. Hhc irrilcr is a meuther of CA)mmnHily Board J. ) 

\cii )'ork I'inu'S, I2() 9 / 
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E. HIV Risk Behavior Questionnaire 

Wbulei \\A\ please* lake a few I' anUes to answer the cjiiesiions Ix'low. ^'ou^ answers will 
Itelp us to cclueaie the eommuniiy more efteetiNcK' to avoid this disease. 

vniich of the following increases a person s chances ot getting AIDSi' 

/Y/.O/ ail(.k lAClf < uKkhCl .t.\sU7 A». 

(Associated with sex) 

a) CH Ha\ing sexual intercourse with someone wlio was e\pose*d to HI\ years 

ago. but who looks an.'.l feels healthy and has never .shown an\* sign of the illness 
h) n Having .sexual intercourse with .someone who has HI\' 

c) CH .Ma.s.saging .someone* who has HI\ or .*\IDS 

d) CH Hugging .s(;meone who has HI\ or AIDS 

e) CH Ki.ssing .someone who lias HI\‘ or .-MDS 

f) n IVoperh- u.sing latex condoms with spermicide 

g) d I sing a coiidom with oil or Wi.seline instead ot a \\ ater-based lubricant 

h) □ r.sing the .same condom twice 

i) n In protected oral .sex 

i' □ vaginal sc\ 

k) D I nprotrected anal .sex 
1. □ ih i\ ing many .sexual paiiners 
(Associated with drugs and use of needles) 

m) D I sing alcohol, crack, marijuana, or other drugs that affect good judgment 

n) dl Sharing needles tor injecting drugs 

o) dl Sharing needles tor inject iiig .steroids or \ itamins or tor ear or bod\ pieieing 

or tattooing 

p) dl Sharing a needle that has been cleaned with water 

(p dl Sharing a needle* that has be*en j')roperly cle*ane*d w ith ble*ach or alcohol 
(Associated with other modes of transmission) 
tu dl Receix ing a blood transtusion today 

s) dl being born to or breastfed by an infected mother 

t) dl being born to a mother wiio.se husband was exivo.sed to lil\‘ S years 
ago. but w ho 1< >oks and ie‘v*ls he*althy and has ne\e*i' sliown tinx sign ot the* iilne*ss 



F. Reduce the Risk 



1. Abstain from sex. 

2. Have “outercourse'' instead of intercourse. 



3. Stay with one partner for life who is not infected and who does not use 
injecting drugs, and who only stays with you. 

4. Openly discuss with a partner the possibility of HIV infection. Listen 
for clues of past or present risk behaviors. 

5. Avoid having more than one sex partner. The more sex partners a 
person has, the greater the chance of contracting HIV. 

6. Avoid contact with a partner’s blood, semen, or vaginal secretions with 
proper use of latex condoms every time you have sexual intercourse. 

7. Avoid sharing needles or other sharp piercing instruments for drug 
injecting, tattooing, piercing or acupuncture unless they are sterilized. 

8. Avoid using alcohol, crack, marijuana or other drugs that impair 
judgment. 

9. Get the HIV test if you think you (or your partner) might have ever 
been exposed to HIV infection. If you have been infected, the free, confi- 
dential test will tell you so that you can get the treatment to help you stay 
healthy longer. If you are pregnant or planning to have a baby, your 
treatment can protect your baby. (Put the telephone number for counsel- 
ing and testing information on the board; ask everyone to copy it in their 
notebooks for use in a later assignment.) 
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G. How to Use a Condom 



• Condoms are highly effective in preventing the transmission 
of HIV and other Sexually Transmitted Diseases (STDs). 

• Condoms can greatly reduce a person’s risk of getting or 
giving STDs, including HIV infection. HIV is the virus that 
causes AIDS. 

• But for condoms to provide maximum protection, they must 
be used consistently and correctly. 

• Consistent use means using a condom from start to finish 
EVERY time you have sex. 

TO CORRECTLY USE A CONDOM: 

1. I sf a new condom each time you have sex — whether va};inal. 
anal or oral. 

2. Put the condom on after the penis is erect and before any sexual 
contact. Hold the tip of the condom to squeeze out the air. 

3. The rolled rim of the condom should be on the outside. Leave 
space at the tip of the condom for semen, but make sure that no 
air is trapped in the condom’s tip. 





4 . I nroll the condom all the way down the erect penis. 

5. If additional lubrication is needed, lubricate the outside ot the 
condom if it is not pre-lubricated. Tse only water-based lubricants. 
You can purchase a lubricant at any pharmacy. Your pharmacist 
can tell you which lubricants are water-based. 

Oil-based lubricants, such as petroleum jelly, cold cream, hand lotion, 
cooking oil or baby oil weaken the condom and should not be used. 



6. The penis should be withdrawn while it is still erect. 

Hold the condom firmly to keep it from slipping off. 

7. Throw the used condom away in the trash. Never re-use a condom. 

8 . If the condom breaks during sex, the penis should be withdrawn 
and a new condom put on. 

Aiivays kvc/) atndofHS handy htU store them in a cooi. dry piace dutt is 
fiUt of (iirvi't siiniip^ht. Do not nsv ct eondoni after its expiratioti date 
or if it has been dama^i^ed in <in y iray 




Adapted front .\etr )orh State Health Department. 
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H. A Failure In Communication, Role Play 



SITIATION: 

You and your boyfriend (girlfriend) ha\'e been i^oinij out for a while, laom ihe boi^innini^ 
you loudiet.! and ki.s.sed a loi. On hi.s (her) birthday, you are alone and feel viay elo.se. ^du begin 
kissing and touching and leeling excited, ^'our boyfriend (girlfriend) wants to have .sex with you. 
but you want to tell him (her) that you are not read\'. 



Why are you slopping now? 

^'OT: Wail, I'm noi sure lhai I'm ready. 

I-RIHNl): II isn't my binhday e\eiy day. you know. 

Yeah. I know. 

FRIHXI); 'I'here's no rea.son lo wail. Ii will mean e\en more now. 

Whai's the difference, now or laier? 



YOl': 

FRIHNl); 

^Ol': 

F'RIHM): 



Well, I'm noi sure. 




(‘They .slop talking and go back lo kissing — this direction should only be read), 

Whai happened? Make a list of things the character ’ You" might do or say differently to 
he effeciixe and get what s he wants. FAc*ryone should under.siand that the failure of “^'ou" in 
the role pla\’ was a failure to clearly and firmly say No. 
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I. The 4 Ways to Say No 




DSay No. 

(No thank vou. No, I don't want to.) 'rhciv is no sulistituiL* tor saying No! 

1 ) Repeat No as olten as is necessaiy. 

s) I se Body l.anguage that says No. 

a) Serious facial expression that sliows you mean No 

h) Hands up, liands out gc*sture that sa\‘s Slop. 

c) If ever\’thing else fails, use your strength to 
push away and say Slop. 

-n Suggest aliernalKes that can Ixiild the relationship. 

(I.cl's go to a movie, I.cl s go tor a walk, I.ei's make dinner together.) 
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J. The “Lines”/ Your Responses 

Imagine that you aiul a romantic triend arc together and the Friend says some of the things 
written below to tr\‘ to persuade you. e\en though you don't want to, to ha\e sexual intercour.sc 
or to haw unprotected intercourse. Put a check next to the respoiLses that you think are good: 
pul two checks next to the responses you think are ewn better: and pul a star next to the one 
iespon.se you think is the Iv.si. 



(KIHXl): 


You would if you lowd me lor) 

If you low me, you’ll do it with me lor) 
Hut 1 low youl 


'lOl': 


If you lo\e me, you’ll re.specl my decision, lor) 
If you low me. you’ll help me wail. 


FRii-xn: 


Hwr\l')ody is doing it. 




I'm somebody, and I’m not doing it lor) 

Si)"u of r..S. teenagers, P and younger, haw not yet had sexual 
intercourse — the\’re not doing it. 


IRll.Xl). 


What’s your problem? 


YOl: 


1 think we should wail. I’here’s nothing wrong with that. 


IRIKXl): 


11 you won’t do it. I’ll find .somebody who will. 


'lOl: 


I'm .sorr\- 1 don't mean more to you than that. 







CONDOM SKNSH 



IRIRXI): 


Hut 1 lo\ e \‘oLiI rN ^ 


'lOl: 


X J 

It \‘ou lo\e me. respect m\- health lor) [a ,/Lr 

Condoms protect, low doe.sn’t lor) 

It's so sex\‘ wlK*n a man cares (or) ' 

Do it for me. 


I'RirXl): 


I'm not ga\ and 1 don't shoot drugs. You won't catch AIDS from me. 


'I C )l : 


You du\V\ haw to be g<iy or shoot drugs. More than half the |)c‘o|de in 
the world with the Ill\ virus are married women. 
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FRll-Nl). 


Do I look sick? 


VOl : 


Mosi people who have Hl\’ look and teel healthy and 
don't know that they ha\’e the \ irus. 


FRIHND: 


It takes too loiyu. 


'I'Ol': 


You'll he lurniiyu me on e\ery second (or) 
I love it when you take your lime (or) 
What's the rush? (or) 

1 11 wail. 


l-RIKNl); 


lust this once. 


'I'Ol': 


It only takes once (or) 

Only kids make decisions like that (or) 
'I'his isn't up for dehate (or) 

No way. 


I-RIHNI): 


Il doesn't Teel i^ood. 


VOl: 


AIDS feels worse (or) 

I'd feel better (or) 

When I feel .safer 1 w‘ild (or) 

lu.si wail. 


FRll-ND: 


It s|:x)ils the mood. 


^'Ol: 


It puls me in the mood (or) 

So does woriyintt (or) 

Noi if I help (or) 

We could always go lo a mo\ ie. s 



AJ.ipk-tl li*>m \ru >t.rk M.ilr 1 Vp.irlmcni ul llcMlili puhlicMtion^ 
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K. Plan Ahead Role Play Worksheet 



SITUATION: 

Jolm and Chris started dating recently and ha\e begun to feel more close physicallw but 
ha\'e not had sexual intercourse. Neither is sure about the lifestyle of the other before they began 
dating. (Ihris beliews that they w ill become more sexually involved and is worried about being 
exposed to HI\'. Chris wants to talk about AIDS \ irus prevention, but does not know* how. (ihris 
needs practice. So do we. Oeate one or two different examples of what ('Jiris might say to John: 

1. W hat could Chris say to gel the conversation started? 'fhal is, how could Chris begin to 
express her liis concerns about possible exposure to Hl\? W'hal might John say? 



^ 2. One option that Chris has is to not have sexual intercourse with John. What can Chris 
sa\‘ to John if Chris does not want intercourse even though John does? What might John say? 



CHRIS: 



JOHN: 



CdlRIS 



JOHN: 



CdlRIS: 



JOHN: 




CHRIS: 



lOl-lN: 
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3. Another option lor Chris is to insist ihiil John wear a eondoni if they haw intercourse. 
What can C'.hris .say? What might John say? 

C.HRIS: 

JOHN: 

CHRIS: 

JOHN; 

t. What can ('.liris sa\' in asking John if he has Ix-en exposed to MIX' through high-risk 
sexual or tirug-usin.g heha\ ior? What might John say? 

CHRIS: 

JOHN: 

CHRIS: 

JOHN: 

S. What ca.-. Chris sa\ if John insists that there is no chance that he has Ixvn exposetl lo 
Hl\' ami that there is no need lo woriy? What might John sa\? 

C-HRIS: 

JOHN: 

C.HRIS. 

JOHN: 



\U.ipu-.l iKini I \mikla'- .1 Di- M.uo, 1 ) I onu- Ml ln~.tnu u< 'lutl unulc l"i Uiuhvi'. Xrw lrise\ I 
« )l 1 k'.ilth aiul 1 ^IvK .Hum 
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L. Kara and Meredith 

l''or Kara and Mcrodiih Blank, atirr-sdiool aciixiiics moan more tlian scliool dubs, team 

sports, and parl-iime job.s. 'Fhai's lx*causc .Mercditli. 1"^. and Iilm* sister Kara. I(). are 

\ ()limteers at the Teen AIDS Hotline in Roek\ ille. .Man kind. 'Hie hotline pro\ ides callers 

with facts and counselini» about AIDS. 

The hotline xolunleers. mainly teenai»ers and youi\i» adults, answer sexeral thou.sand ealls 
a month. T^ome nights.** Kara says, “the phones just don't stop ringing." Most of the 'calls come 
from people in th.eir 2()s. “Mt)st of the callers are people who think the\ haw .MDS." Meredith 
says. .\ lot ot the teenagers who call ask if you can get it from kissing." IScientists consider this 
highly unlikely. 1 

I he .saddest phone calls come from people who haw just discowred that they haw AIDS. 

“ I'he first time it happened. 1 was shocked.* .McTcdith recalls. “*I*he person was realK' upset and 
he needed .somebody to talk to. He was angiy too." Hotline volunteers usuallv refer these callers 
to a counseling .sen ice. 

'Hie si.sters decided to work at the hotline to fulfill a community ser\ ice rec|uirement at their 
school. And once they started, they didn't want to stoj'). Kara says. “W ith the hotline, vou can 
c‘ducate yourself and eveiyone you come in contact with." 

d'he two sisters' training included a seminar about AIDS, as well as practice .sessions rn 
which volunteers ask each other possiJde cjuestions. 'I'hey also keep up with the mo.st recent 
scientific articles on .AIDS, which are available at the center. “Since vve*w been working here. I 
am always reminding my friends of the dangers of AIDS." .Meredith savs. “lt*s kind of a joke 
among us. but it's important to hear the advice coming from other kids v’our age." 

Hven with the warnings. .Meredith and Kara say some of their friends still take chances with 
their health. A lot of people just sav 1 don't think it's going to happen to me.'" .Meredith warns. 
“W'hat young peoj')le have to reali/c* is that it's not who you are. It's how vou choose to protc'ct 
\ ourself . ” 

.Mcaedith and Kara belic‘ve ihev’ are making a ditferenee. "This is one case where young 
people can help save lives." says Kara. 

\(l.i(Mril ln>m \lr\ Wnlil. W .islnivaa >n. IX . I«'i s^lml.isiK 1 pU.iu* 
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M. How To Clean Injecting Drug Works 



FOLLOW ALL 3 STEPS 
BEFORE AND AFTER USE: 

STEP 1. CLEAN WATER 

Fill syringe to the top and empty it 
at least .1 times. 

Shaking and tapping the syrittge 
when it's full of bleach or water is good. 





STEP 2. STRAIGHT BLEACH 
Fill syringe to the top and empty it 
at least ^ times. 

The longer the bleach or water is in the 
syringe to the top, the better 

Leai e the bleach in the syringe and 
count slowly to M). 

W hen bleach is used, water must be 
used before injecting. 




STEP 3. CLEAN WATER 

Fill syringe to the top and empty it 
at least Ji times. 

Do}Tt share cotton, cookers, water or 
other ecjuipt>ient or drug fnixtures. 

THE MORE YOU DO, THE BETTER. 

DOING SOME CLEANING IS BETTER THAN DOING NO CLEANING. 

1)8 
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Ihis "A<^rccmc)ir f()n)i is distrihutccl at the oul of the Juicil AIDS ccliicatiou Icssofi. You 
should read it (uid luiderstcnul the dijfereut options. If you do not wish to si^i^n it nou\ please keep 
it for possible use in the future. 



1. Abstinence will lx* llx* cusicsi and safest proleetion ai^ainsi HI\’ for sonx‘ individuals. 
For many indiv iduals abstinence fits best into a person's belief about what is right or wrong for 
that individual to do. 'I'here are other ways of being closer with a partner if a person ehooses absti- 
nence. 



2. Absolute monogamy lx*t\\een partners is safe for those w ho engage in sexual intimaev 
or plan to. assuming that neither is currently infected with H\\\ F'or some individuals it may be 
important to be tested for infection prior to having intimate sexual contact. Neither individual can 
have intercourse outside of this relationship if monogamv is to protect the two individuals from 
being infected. Neither indiv idual can share needles, or use needles which were shared. 

Name(s) Date 




Three options for a Safer and Healthier Sexual Life 

Cd.ujose the optio)i irhich in'll protect you the best: 



Name( s) 



Date 



3. Consistent use of condoms is the Ivst form of proicction for individuals ha\'ing 
intercourse wlio are not in a monoj'ainous relationship or for couples Ix-ginning a new monogamous 
relationship, Coiuloms ma\- break and are not 100 ".. effectiw against spreading infection, 

\ame<si Dale 



For everyone about to become involved in an intimate sexual relationship: 



3n 



orlicr to protect anlJ take care of nu’self 



3 promise lo have llic lo ask a new paiiner about 

his or lier past sexual histoiy before eni;a^^ii\^ in sexual intereourse. 

3 UJill also ael responsibly and will diselose anylhim* in my ow n histoiy 
which may place him or her at risk. 



Namets) l^ate 




Appendix II 
TESOL Resolution 



TO PROMOTE AIDS EDUCATION 

THROUGH CONTENT-BASED ESOL INSTRUCTION 

W'HHRKAS the number of AIDS eases is rapidly inereasiiy^ worldwide and 

\X'HKRI'^\S the j')ub!ie health edueational effort has been unable to eonlrol the rate of 
inerease in AIDS throu^^hout the world and 

W'HHRHAS lani;ua,ue minority people in all risk eatei^ories in eountries where Hnglish is the 
dominant languai^e are less well-informed about, and therefore more vulnerable to. AIDS, beeause 
of their linguistie and eeonomie remove from mainstream AIDS edueation j:>rograms and 

\\'H!dd!AS e\iueation is j'>resently the only defense ai^ainst HI\' infection and 

\\ HHRh^AS intet^ration of AIDS edueation into the h^SC.)L eurrieulum can enhance our 
students* language learnin^^ experience by providin^^ them content-rich lan^uat^e instaiction essential 
to the jM'esenation of their health and the health of their communities and 

W'HHRHAS THSOL has formed, within its Sociopolitical Concerns Committee, a subc<;)mmittee 
on AIDS Hdiication. who.se work include> identifyiiyi^. producint^. and disseminatintt effective AIDS 
education materials and strategies, and workiiyit with the 'I'HSOI. membership and with other 
proh‘ssional organizations and agencies to further AIDS prevention education among HSOL 
students and their communities: 

BH \T RHSOIA'HD BY THH LHCilSI.ATiVH ASSHMBHV OH 'i'HSOL THAI* 




1) 'rnSOH promote AIDS juex ention instruction aimed at HSOL students, their parents, 
and other adolescents and adults, jxuliculaiiy in communities with high concentrations 
of people with AIDS: 

1) 'I'HSOL promote the integration of this instruction into the HSOL curriculum-, and 

TH!sOL collaboiate with other organizations and agencies to advance these goals. 

(l(lnf)IC(l J 5 VJ 
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Appendix 1 1 1 
Resource List 

AIDS EDUCATION, HEALTH, AND SUPPORT SERVICE PROVIDERS 

(list y/ alphabetically, by country) 



Parents Family and 
Friends of Lesbians 
and Ciays Western 
Australia Chapter 
Ausiralu 

IMIOM' <.^l loHi 

F()Ki:i(A moNi*: 

(.1 0 M'T I(iin 



( )K<iA\l/ATI<)\ 
Australian AIDS 
Memorial Quilt, 
Limited Quilt Project 
\cu s. Wales jnio 
Ausiialia 

l-( IMK )\1- 

(.1 J ,^()0 <)|JJ 

( )lUiAM/ATlc)\ 
Gamma Project 
1 I A (.luMcliill 
Monl A I he I I 
\kUhui. Australia 
fORl-KA IMIOM’, 

(i-^ s<)o nKis 



( )R(. \\I/AIK )N 
Quill Projc^ct 
\'Rt< >ria 
Iratk's Hall. 

S I \ itTtiru •'I . Rni 

Arts Workshop 
South ( .arleton 
\ Kloria Australia 

lORKK A moM-. 
i»l \ 

OKC, Wl/VlU )\ 

AIDS Council of New 
South Wales 
IKK ( loulhum si 
svtlnev 

\fvv South Wales J»»lo 
\ustrali ' 

m' rnn I’lu )\i- 

O lOj » jK“SjnSK 
l(M<i:i(A IMIOM 



( )R(iAM/AH( )\ 

Het AIDS Team ntkw 

hrui»straat H* hus 1 
Aiit^^eipen o liJiK>n 
I'ORKUA 1>11()\1- 

ORCiANI/A l K )\ 
c:onimission of the 
European 
Communities 

Rue tk' la l.oi 
hrussels ln.{‘) heli»iuiu 

|■■<)R^UA RllONH 
<1 11 111 

ORCiAM/A I K )\ 
European I'nion 
AIDS Task Force 

Rue tie (.leiie^e. I't 
Hte te et.i.ue 
Brussels 1 1 K) Bel.uiuin 
l-i )Ri-:i(A 1M10M-- 
M 11 n\ V)n 

ORCiAM/A’llON 
ACT TCXiETHER 
BB ^1 BMO Bruxelles- 
r.lleiheek 1 
Bruxelles. Beliiiuni 

i‘()ri-:ra IMK )\i-: 

.M 1 iKu OJ OJ 

( )R(;.\Ni/.Ari( )\ 

Aide Info SIDA 
Rue de Ikierne iJ B 
Bruxelles KMO 
Belgium 

i-()ri:k a mo\H: 

(>r 1 1 

OKC. \\i/.vno\ 

NAMES Project 
Brussels 

BosKK<.'l» 

We/emlx ek ( )ppem 
Bl^)"'ii Bfli»iuin 
rOKl-K A IMIOM 
J ~^l 



< )R(.;a\i/.ati< >n 

Samaritan Ministries 
Balia mas 

Bahanuis 

IMK )NI- (KuO> pi } 1 
OTlIl'K KlIONH 
(Ki)Mi AJJ JSW I'AX 

ORCA\l/AIK)\ 

Projecto lereza 
12~ Rua \ istonde tie 
IMraia 

ipaneina. Kk> tie Janeiro 
JJiintmi lha/al 
IMK)M\ \h main 
fi/uftic arailahlc 

OR('.ANl/AllO\ 

Grupo de xVpoio a 
Prevencao da AIDS 
Rua l.ui/ Alonso. J.^ i 
Koilo Alegre 
K.s t)(H)Su Brazil 
l-ORkKA 1M10N1-: 
nS IJ Jlu 

OR(i-\\I/.ATK)N 

NOMES Projecto 
Fundos do Parques 
Infantil Leonor M. de 
Barros 

( .ep 1 K»nt» Santos sp 
I'rata l-ernantles 
Br.i/il 

I ( )RI KA' 1MK)N!: 
l.^J .V) (>o (»() 

ORt iA\l/.AriO\ 

Nucleo de Estudos de 
Pesquisas em Atencao 
do Cso de Drogas # 

Rua 1 oiiscea Teles. 

“121 io aiulai 
(, 1 :P 200 id saoCnsiovao 
Rio tie laneiio. Biazil 
IMK )\lv Ai* mam 



ORC.AM/ATION 
Secretaria De Saude 
l>o Estado Da Bahia 

< ifiitral .Xtlininistratn o 
sesah 2 Ahdar 
Salvador. Braz.il 

<)tht:r IMIOM-:. 
on ) 2 .A 2 i 2 i“ 
l-ORi:iC.N IMIOM-: 

! r 1 ly so 1 1 

ORCAM/.VTION: 

AntiAIDS Bulgarian 
Society' 

1 Sakazo^ St.. -=^S2 
SoTia Isu-i lUilgaria 
OTMHR 1M10M-: 

I 2K' 102 A -TAX 
lORHKA IMIOM-:. 

02 II 2101 

( )RC.AM/AriO\ 
Canadian Public 
Health Association 
National AIDS 
Clearinghouse 
AOS c:arling .-\^e.. 
siL-. lOO 

( nia^^a. t )niaiTo 
Kl/KRl Canada 
IMIOM- NC.MBER 
( 01.^1 ~1^ yM 
TAX: (<d.-^> ~2S 0s2o 

oRCAM/.vnox 

Southdown 

1.^.^^ St John s sitk- Rd h. 
RR ^2 

.Aurora. < )ntario 
liCi .-^CK (.anada 
IMIOM-: tOnS) **2" i21 l 
()Tiii-:r 1M10M-; 

(OOS I i2 1 I 1 .-\X 



( )R(.AM/AilO\. 

AIDS Calgaiy 
Awareness AsstKiation 
1021 loih .\ve sW. 

Sie .VM) 

Calgais. Alht ria 
T2R Oir Canada 
IMK )M-:. I lO.Ai 22K OIOS 
OTHER 1M10M-: 

» i0.-<.) 220 21 C' Tax 

ORCAM/..VTK)\ 

Alberta Community 
and Occupational 
Health 

luinS moth St nh 11 
i:dnionit)n 
Alberta 'I Al l.MK 
Canatla 

IM lONE: ( i2~ 2KAii 

TOU-l-REE IMIOM-:. 
iKiKO ”2 AIDS Alheila 
onK 

OR('.AM/.-VTK)\ 

Feather of Hope 
Aboriginal AIDS 
Prevention S<Kiet>' 

11 |S(> Jasp<. i .-\Ke 
l-:tlntt)nu>n 
Alberta TSK O.Ml 
C.anat.Ia 

IMIOM-:. ( lOC oSB 
OTHER IMIOXE; 

I KDj iHK 

ORC.A\1/.ATKj\ 

New Brunswick 

Department of Health 

and c::ommunit>‘ 

Services Health 

Promotion 

and Disease 

Prevention 

AIDS New Brunswick 

Carlelon IM 

Iredeneton 

\t.‘u Brunsuitk 

T AB s( iK ( aitatia 

IMK )M-. A0(»i A5 .Vp;2 

OMHTR IMIOM-: 

AiK.i AS 2-2(» 1-ax 



BEST COPY AVAILABLE 
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I o 



1 s 



< )Kii.\\l/..\l l( )\ 

SIDA Nouveau 
Brunswick / AIDS 
New' Brunswick 
(i^ Urunsvv k si 
i iv<.k*rkt< >n 

Hmnsvvuk 
ki^ c.in.uLi 
IMIOM “SIS 

lol.i. i ui:h imiom: 

( S' i( 1 1 1 }< }t >n 

hifitrnmUnr, 

oiHHK mo\i-; 

iS‘* s“sj ia\ 

()K( i.\\l/\l lo\ 

AIDS Cx)niniittee of 
Guelph and 
>^ellington County 

Dcllii N . sk- J«iJ 
CiiK'lph. ( )niano 
Mi; C.an.u.la 
PH( )M-: (=*k)i 

( )Kc;\m/aii( )n 
People With AIDS 
<;oalition of Nova 
Scotia 

( i()Uint;cn M 
1 kililax. \tk,i SttiiM 
H.^K SHJ (.an;ul.i 
IMU )Nl-; t^X'J I jJ‘> ~‘>jj 
OTKI-U lMi( )\l-: 

(‘Xsjt iJJ l-AX 

OKCiAM/.ATlON 

Hamilton AIDS 
Network for Dialogue 
and Support 

I 1.-^ James M . s . 

Me *)()() 

1 Lin)ilion. ( )ntari{) 
l.sP .^Al ( anada 
IMH )NH I 1 1() I MSS I 

otiii:k pik )\i-: 

( llOl SJS M.^1 1 l-\\ 

( )K( ;\\!/A I|()N 
Kelowna and Area 
AIDS Resources 
Education and 
Support Society 

IhgliwaN \ 

kox 1 

Kelovvi^a lU \'l\ »IP) 
c anada 

PIK )\1. I will S(»J 



( )Kt ‘rA\l/AI 1( )\ 

Kingstor: AIDS Project 

I 1 > l( >hlls( Ml M 
Kmgstnii. Oniaru) 

K~l. i\(> (anada 

PI K )\lv ( (i I I ^ 1 ^ ((ins 

ornr.K pno\i-: 

M,l (I s.|(. (insi l-AX 
OUiiWl/AlK )\ 

Parents Family 
Friends of Lesbians 
and Ga>'s 
Kingston Chapter 

Onurio K'i ^K> 

( anada 

P1IOM-; uil.d ^iM njcr 
i-()Ki:k;\ PI 10X1- 

<d ( S ,,, MJ(.“ 

oik ; Wl/ATK >\ 

AIDS Cx>mmittc‘e of 
Cambridge, 

Kitchener, Waterkn) 
and Area 
IJ.( nuke M r 
Kik heller 
( )niai lo \J1 1 1 A i 
v.aiiatla 

PIK )\1‘. S“n (hS“ 

()thi:k piioxi-: 

(S1‘))S“(I |11(| l-AX 

ORC.AM/.ATIOX 

AIDS Community 
c:are Montreal 

J(l XI Jae(|ues W . 

Stv Slln 

Monireal 

(^uehei 1\) HJV I Mm 
C.aii:u.la 

PIIOM-:. (^1 n JS" 
OTHHk PHOM- 
( SI 1 1 s i( sir 
Me<.lKaH(>n l und 
l-AX (^1 n Kii (JJs 

oKt;.*\i/.ATloN 

Centre for AIDS 
Services of Montreal 

1 |()K Si ( aihenne M W 
Me jnj 

Mtailreal. (^>uelKx 
IKK IKl Canada 
PI K )M- ( ^ I P 1 MKM 
O llll k PilOXi-. 
("^Kinsj isss l-AX 



( )1k;a\i/aik )\ 

Groupe Haitien pour 
la Prevention du SIDA 

soon leune \^e 
M< unreal. (,)uehet 
111/ J\n c anada 
PI K )\1' K 1 I ) -JJ SmSS 
PI 1( )\p; K 1 -p s" I “0“ I 
lol.i rKPP; piioNp; 
iSiuM ((.( mJm( c.aiiatla 
tuil\ 

1 AX I 1 1 S“ I !(>.!( I 

( )kCi.\\l/..VI |( )\ 

AIDS Cximmittec of 
North Bay and Area 

J )M .-Mgnmjuin .-X^e 
sie JMJ 

\( >nh Ka\ . c )inano 
PIK KJI Canada 
PHOXI-;. (“()=*) P.)~ (='(>11 
101.1. i kHp; PHOM-' 

iSOd I (KiS J.( |“ 

( )inanM .-MPs i ii ulinc 
OTlllik Piioxr 

(S(i(i I J() i.(J ( inlano 
.\ins 1 luiliiie (I reneln 

Ok(.A\l/..VHO\ 

Positive Youth 
Outreach 

(nn ( ;inir<. h M . JikI H 
( )niano 

( )ntario .M m Jt n 
( iainkla 

PHOM-: ( ik)) 

Ml(»l i<)ii 

oTiii-k PIIOXI-: 

I I |M 1 =i(K> 1 |( ) I I-'AX 

ou(;.\xi/..-\Tiox 
AIDS Committee 
Durham 

siiikoe .St . X 
( )dtaua 

( intario Lie; isJ 
I anada 

PIIOXI-:. (‘)i)Si “j( sjdl 

oriii-K P110X1-: 

(MMS) “J( SS 1 1 LAX 

okc.Axi/ vriox 

Health and Welfare 
C>anada 

.(Ml Plgin St 
( )Uavva 

( )niario K I \ ( )1.J 
( .mada 

PIK )X1 (f)| (I MS” |SM( 
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( )KC.AXi/.V| lOX 
Parksville 
Educational AIDS 
Society 
KC \np Jc;~ 

( .aiuda 

PI K )X1. Mid i I J |S 1 1“ I 

( )KciAX|/\TI( )X 
Peterborougli AIDS 
Resource Network 

,(|J Cieorge .st X 
Me JMJ 
Pelerhorougli 
Ontano Knj “11“ 
c anada 

PI K )X!v (~(i=^ I ~ p) Ml Id 
loii I'ki-p: PIIOXI-; 

(Sddi (d| JSMS 

0 riiHk PHOXI- 
(~(‘=>| ~ p) (I.dn I-A\ 

OkC.AXl/.Vll(.)X 

AIDS Regina, 
Incorporated 

JJ.C Smith si 
keuina 

Xpkakheuan s ip Jps 
( anada 

PHOXI-: (.(d(i> MJi SiJd 
OTHI-k PHOXI-: 

1 (I )(>! sjs 1 1 I-'ax 

oiK'.Axi/.vnox 

-fVIDS Saint John 

I K I la/eii SI 

Saint )ohn 

Xeu Krun"Uiek 

I-JI. ,(l( (.anada 

PI i( )xi'; ( =;d(i 1 <i=;j 1 i (~ 

( ) i iii-:k PHOXI-: 

( Si Ih ! mSJ J I (S l‘:i\ 

( )Kc. \xi/.-vriox 

AIDS Saskatoon 

.((IMJJO (ul ..\\f . S 
Sa-skattK Ml 

saskatelkA^an s“K ■d-..( 

( :.inada 

PI K )X1- (.(d(ji i iJ SddS 

Toi.i.Pki-H phoxl: 

(K(Mll ()(>“ ()S~S 

IntnrniaiK ui 
OTIlI'k PHOXI-: 
i ((!()) J 1 1 J I ( I 1-ax 
PIIOXI- (. (d() I (-( ■’“()(. 



OlKiAXI/.vriOX 

,\IDS Committee of 
Niagara 

S 1 1 ( rlenndge .Me 
M ( .atherine". Ontaih > 
\. 2 \< (»ss Canada 
PHOXI-: (unSt OKi sosi 

OlK'rAXI/.ATlOX 
Newfoundland and 
Labrador AIDS 
Association 

(p> llayuard A^e 

.St John s 
Neu louiKlIaixl 
.\IC SKS (.anada 
Pil( )Xi-:- ("*nd) s(iM, 
rol.i. i-*Ki-:i-: phoxi-: 
(Snni S().( K'=i 
Xeu touikllaiid aikl 
Lihrat lur <>nl\ 

()k(;.\xi/.vnox 
.AIDS Committee of 
Toronto 

Chureh St . tth ! 1 
Toronto. Ontario 
M n' JLi Canada 
PHOXI- oKd (.|djj(“ 
r\\ TDl) PHOXI-: 

( 1 k>i .(pi KIJJ 

orni-:R phoxi-:. 

( tl(>i .(-Id HJJ J l-aN 

OkC.AXI/AliOX 
Alliance for South 
Asian AIDS 
Prevention 

.(d‘) Chureh M . (rd I I 
Toronto. Ontario 
.\KK JJ() Canad.i 
PHOXI-:: ( ikii .(^1 (il.d 
OTHER PHOXI-: 

I iKd .(^1 SOi)i i-.\X 

()!<(; AX i/.-vru )x 

Black Coalition for 
AIDS Prevention 

=;')' P.irliament St.. 

sie ld.( 

ioronto. ( )»itario 
MiX 1 W.( Caiuda 
PHOXI-: ( ildi djo nijj 

oihi-:r piioxi-. 

( I kd d2(» dJHI 1-.\X 



1 



I 



•l ( ) 



OKC.Wl/Aiy )\ 

Cia>' Asians of 
Toronto Ga>- ;\sian 
AIDS Project 
n M joH-ph M 
SU- 1\J. 

I'.ironio 

()nuirioMA l)s 
c jnail.i 

iMK )N 1 - < 1 U)> ^)()^ 

( )lUi.\\l/..\ilO\ 

Street Outreach 
Serx’ices 

('*11 ^'ongt• M . jpii n 
loronui. < >niaiu» 

1 /.s (.ianaiKi 

IMlc )N 1 : ( iU>i P" 1 1 

OlUl-K inioM- 

( il()i l‘.\X 

oKc'i.wi/.vnoN 
Toronto Pc*t)ple With 
AIDS Foundation 
iJ)i Vonj't* M . 

SU- jom 
lomnin. ( )nuino 
MO IM c:;uutla 
PiK )M: (-tloi t KMt 

oiu,\M/..-vnoN 

Toronto Prostitutes' 
Community Service 
Project Prostitutes* 
Safe Sex Projcx:t 

( )ni.iru) M i\ J IS 
CanacLi 

mONI- t il(p ‘)ot 
lAX- ( I lot 0 () i 9 ( 0 .'^ 

OlUiANl/.MION 
Voicc^s of Positive 
Women 
OnUrio XK'I 
(.an.uLi 

IMIOM' Ul<)> J S ^(0 
lAX ( not 

OKCiAM/A TU )\ 
Aboriginal AIDS 
Project Healing Our 
Spirit 

1 ‘. (»lli A\e 
Nantoiiv or 

lU \ lUl < anaila 
1 ‘llOXl- u»n 1 1 K~<) nOU() 



OUCiAMZATIOX 
British Columbia 
Ministiy' of Health 
Centre for Disease 
Control Division of 
■>TI) Conirol 
SJS W KUh A\c- 
\aiH<ui\er. lU. \'s/ il.s 
(..mada 

piioNi-: ((xm (Mill opj 
( niii-u i>HoNr‘ 

{()itii ^ (iSdh lAX 

( )U( iA\i7.AT10\ 

Persons W ith AIDS 
StKiety of British 
Cx>lumbia 

1 pr inttur Si 
\aiKom er 
lu: N‘(ih aSS (.anada 
PMONK; ) SO.^ 11^(\ 
OTIIHU PHONi:. 

((^(i-p S 9 .^ JJaI 1 ‘AX 

OldlAM/.ATlOX 
V’ancouver Island 
AIDS Society 

AO-P.^.^ Johivon Si . 

Me APi 

\ uion.i. lU’. \'SW AC“ 

( anada 

PHONI': (()II 1) AS-PA0(> 
101.1. pui:i-; PHONi:- 
(SOd) lA" lu: Wide 
1-AX- (()0-n Asod-ii i 

OKC.ANlZ.-VnON 
Victoria AIDS Respite 
Care Sr>cicty 

OJ<i \'iew Si.. Me ('.d‘> 
Xiflorui 

IU \ S\\ 1 Id Canada 
PHONi:: ^{^0 1 1 dJJd 

(rriiPK iMioNi: 

(OOP ASH (ni F.\X 

OUC. \N1/..V1U )N 

Victoria Nc*edle 

Exchange 

(>( Id lolmsun M 

\ up iria IP \S\\ l.MS 

(.anaila 

PIP )N1- d>dd) AS I I An 



OKOANI/AllON 
Yukon AIDS Program 
Skookum Jim 
Friendship Centre 

A Pd 'Ihird .-We. 
Whiiehorse. X ukon 
X l.\ lOl (.anada 
idioNi:. ( iiiAt dA.^ i\y 
OlllPK PHONI-.- 
1 mAl d()S I !()(» l-AX 

OWCANl/.AnON 
AIDS Committee of 
Windsor 

Jddd '\Vyandoiie M 
\\ uulMir. ( )nian» » 

NS:\X' lUS Canatla 
PI lONl!: (Ap)> d"y dJJi 
rrv rnn phoni: 

(^p)t t-PA d.2(P 
roi.i. i'K!-:i: phoni:. 

fSddi iSaS 

Ironi i:.sse.\. Kent, and 

Limblon 

(vniKu phoni: 

t^p)) d“ A ”'.'^sd i\L\ 

OUCiANlZ.-VnON 
IkKiy Positive 
Coalition of Manitoba 

(- o V illage Clinic 
()()S Clon don A\e. 

\\ mnipeg. -Maniioba 
UAM OX” Canada 
PllONH: ( Jdu “"M i 
OTllUU PIlONi:. 

I Jdj I .pA ^-1 t l AX 

( )K('iANl/.A I10N- 
Villagc Clinic 
Winnipeg Gay 
Community Health 
Centre 

d()S Ciotydon .A\e. 
Winnipeg. .Maniioba 
UAXI dX“ (ianada 
Pf lO.‘ I: ( Jd 1 1 -PA c:t P 
on IKK I'HONi: 

(JdU PAXJli Va\ 

( )K('iANl/..VnoN 

North West 
Territories 

Department of Health 
AIDS Program 

bo.\ lAJd 

Xellow knilc 

N W ■lerrilon Xl -\ 

1\<** C.anaila 

PIP )Ni:- I id.-U djd MJJ 

OTIIPK PI 10X1- 

I nPi 



OKCiANlZ.VnoN 

Centro de Educacion 
y Prevencion en 
Saiud Social 

l-‘reire J(H. Ol i 

Ca.dlla And 
Coiuepc lon. Chile 

i-oid-:u'.\ phoni: 

Ah H JA.-^ -ds 

( )K(;-\Ni:/.vrp )n 
C orporacion Chilena 
dc Prevencion del SIDA 

(.asilla Sa. ciorreo A 
Saniiago. Cihile 
l-OPHPiN PHONI-:: 

A() 1 11 Ja 

OKCANlZ.-VnON 
Colombian Red Cross 
.-\pailado Ai:U( ) 1 1 Id 
b< )g( )ia 
C( >loinbia 

■ PHC^Ni:: No main 
plione .i\ailable 

OlU'iANl/.AllON 

Spolecnost AIDS 
Pomoc 

l-Cdd 

C/eduvslo\ akia 
PHONi: No mam 

phone available 

ou(;ani/.aiion 

Navneprojektet 

HivllusOl. Skiiulegade Jd 

(.openliagen K 

OKIIaO 

Denmark 

i-'oKFK'iN phoni: 

■P A.^ ^dl 

OUC.ANIZ.ATION 
HIV Denmark 
VingaarilsAlrede 11. uv 
DKKro 
Copenhagen K 
I )enmark 

(vniHu phoni: 

I iaA» Adi Add! l-AX 
l-OKFlCN PIlONi:- 
ui 1 P A.'^ ^dS 
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ORC.ANi/..VnoN 

Centro dc 
Orientacion e 
Invcstigacion Integral 

.Ar/.obispo .Merino. 

bldg AdA 

^anlo Domingo 
Dommiean Kepuhlu 
PllONi:. No mam 
pluine available. 

OUCANl/..Vno\ 

Patronato de Lucha 
Contra el SIDA 
Incorporado 

Pimenlel. bklg. i 
San Carlos 

Santo Domingo. Zona I 
Dominiean Kepuhlu 
l-ORi:iC',N PIIONI-:; 

xlS~ Ja-IS 

l-AX. (Sddi (>sj ddj' 
OlUiANlZATlON 
Irish Names Quilt 
Avoca House 
ISdldA Parnell Si. 

I-:iU Dublin 
l^sdlS Ireland 
l-'OPliU'.N PHONI-:. 

AaA I “A.^ “^>d 

OlU'.ANlZ.-\TlON 

Fundacion Nacional 
dc Prevencion 
Educacion y Control 
del Paciente 
VUI/SIDA 
If) c;alle Ponieiile 

^l lA^ 

c:olonia L.iuo 
San Salvatlor 
i:i Salvadt>r 
I'OUPK'.N PHONI-:. 

01 1 2(>d S()-i 

OUC.ANIZAliON 

Association for the 
Rights and Duties of 
HIV Positive and 
AIDS Victims 

(‘.h.ite.iu tie Li .Molhe 

SainiCe/A-rt 

Al.\-^d 

Crenadesur (i.ii 
SI SSd 
I -ranee 

i-oKi p'.N phoni: 

(ii HI (T r 



OK(i;\M/.V!l()\ 


‘)K(,\\|/.AIl()\ 


( )lki.\M/.VI I( )\ 


()I<(;.\N|/.\TI()N 


OI<Ci.\^l/.\TION 


Crois Rouge Fraiicais 


German StKiety for 


O>nunlssion 


AsstK'iazionc 


Solidaridad y V'ida, 


Comitc dc 


Technical 


Nationale de Luttc 


Solidaricta /UDS 


AC, 


Coordination dcs 


C<K)peration Health, 


Anti SIDA Ministere 


\ ia Pan/cri I 1 


Paiam .-\/uL 


ONG pour la luttc 


Population, and 


de la Sante Publique 


.Milano Jul Vi 


<.(il Hen Juare 


Contre 


Nutrition 


cl tic la Populaiion 


llaK 


(.tl. Ne/ahualto! 


k- sll)A thins Ics p.i\s 


Di\ ision 


I )i\ ision tl lh'gicnc 


I-OUI-ir.N IMIONI- 


.Mexito 


fii \<»rc tic tk^\ fluj^pc- 


l)a>; llammarski«iki 


I-anululc 


.V> 2 =iSl u ‘’(is-i 


f-ORI-U'.N PIIONI-. 


ment 


Wcu 1 


Dcliiuis P) 




=ivi 2“’ "1 


1 PLitc llcniv Dunam 


I’osiLkh ^iso 


I’oriauPniHc Ilaiii 


( )IUlANI/..‘\TlON 




I’ans "siius 


l-sv hi lorn 


IM l( )\V .No main 


Memorial Quilt Japan 


()K(;.\Ni/.vru)N 


l‘iaiu c 


! )('^ ”J(i 


I'-Iionc a\.nlahlc 


jsjs (ihikku 


Sociedad y SIDA 


IMIOM! No main 


( it rmain 




.Minaloku 


Queretaro 2P> t i 


phon<^ a\ailai)lc 


i-oui:u;\ IMIOM- 


()K(i.\NI/..\TION 


( )saka ^^2 


Oilonia Roma 




«» (>1 i)(^ ~i)M 


AIDS Concern Hong 


Japan 


.Mexitti C.il\ 


< )lU..\\l/\ri()\ 




Kong 


FOUI-K-N IMIONI- 


I)islnl<i I-etlera (H>~U(i 


Lc Patchwork dcs 


OlUiANI/AllON 


I.ok .Man Ktl 


SI {) uuss 


.Mexito 


Nonis France 


Max von Pettenkofer 


su- AH. Hlot k I' 




i‘oui-:k;n phom-: 


Kuf tic la 


Institute, Department 


C.Iiai Wan 


OIUi.XNI/ATION 


^2 ^ ^(v| .-^Ssu 


< iuaticloupc 


of Hygiene and 


I long Kong 


Robert A. Mayer 




Pans 


Medical Microbiology-, 


I-t)Ki:u;N IMIOM- 


Medical Center 


( )KCiANI/.\HON 


r^Sdls 


(iennany Collaborating 


is=i.!) SOS nil 


Kcatling 


Planned Paremho 


Iiantc 


Centre on /UDS 




lamaita 


Federation of Nigeria 


i‘oKi:u'iN moNi 


Vt’orld Health 


o:v(;.\NI/..\TION 


IMU)NH. No mam 


Llg( IN 


1 iJ 


Organization 


Hong Kong AIDS 


phone a\ailable 


P.MH I2N(r 




(x)liaborating Centre 


Foundation 


lOLL I-KI-h IMIOM-:- 


N igeria 


OKCiANI/.VnON 


on AIDS 


^ I-* SIiaiikc:\\ an Io».kc\ 


(Snui -( - HI-LM. 


IMIONI* .No main 


Inter Med Assistance 


iVllcnktiltTsir.issc *-1 A 


Club ( linit 




j^htme a\ailable 


\^ V 1H\ 


Munuh 2 Dsihki 


^liavikciwan 


( )K(;.\Ni/..\ri()N 




“sold P:iiis 


c jt*nii.in\ 


1 long Kong 


Association of People 


tlKCANIZ.VnON 


( I:DKX ^^nin 


( ) rill-K IMIOM- 


l-OUI-kiN IMlONl- 


with AIDS in Kenya 


Ge me e n te li j ke 


liaiit c 


(HSUl llsS-( l-.ix 


SsJ su t SsJS 


Kenya 


Geiic'cskundige and 


i-()1<i:k;n imiom- i 


i-c)m-:K;N imiom- 


Iv\\ (SsJ I s(UI l I s ( 


poui-;r;n imk)ni-: 


Gezondheidsdient 


iJ JS SK 


nso s Kill sjon 
()UC.AM/AI'h)\ 


OUC.ANI/.VnON 


(>u-^ (2(1 1 


Drug Department 

pKKi III-: 


OlUiAM/ATION 


Hellenic Association 


National Institute of 


OK('.AM/..VnON 


NelherlantK 


Association Pour les 


for the Study and 
Control of AIDS 


Virology' India Vt'orld 


Women Fighting AIDS 


I-()KI-:icA IMIOM-:. 


Appartements de 


Health Organization 


in Kenya 


(.-^1 I (12(1 SSSu 


Relais Thera peutique 


1 1^ JI 


0>Uaboratlng Centre 


Kenya 




et Social 




on AIDS 


Kenya 


OIRiAMZ..-VI ION 


n. Uuc Kchc\al 


ioui:k;\ imiom-. 


J().\ Dr. .\mbctlkar Utl 


I-OKPKkN PIlONi: 


HIV' Vereniging 


list.ilicr ( Knircsol 


s'l 1 (I III ' 1 


Pune 


2^1 2 212 Viu 


Nederland 


^stip) |\ins 


1 1 1 (in| Intlia 


I-‘AX- (2^11 2~I Ssl.^ 


Postbus 1 nSi“ 


1‘caiH c 


OIUI \\1/.\I10\ 


IMIOM- .N<) m,iin 




AniMertlam 


lOkkU'.N IMlONi:. 1 


Asoclasion 


plume A\ ailabic 


OKC.ANIZATION 


Nl.iooi 


iJ IS J 1 J 1 


Solidaridad 


OKC.ANI/.VIION 


Companeros eii 


Netherlantl" 




.\panatlo I’osi.il l(»-^(> 


Israel AIDS Task 


Ay'uda Vbluntaria 


i-( )m-:ic;N phom: 


OK( i \\1/AT1()\ 


(i.i .\\cnul.i 1 /oiu 1 


Force Projc*ct 


Educativa Ave de 


SI 2ii (|(| 1 |(CU 


Les Seropositifs au 


< >lit ina 1 


HaShemot 


Mexico 




service des 


tiiialcmala 


1 -S .'\k nbi St 


KejHiblitas P^2 


OKC.AMZ.-VnON 


Seropositifs 


t iualcmala 


|M ) Ho.\ SViOj 


(.ol Ponales 


Municipal Health 


h 1’ 


l-OkhUA IMIOM 


Id .\\ i\ Israel 


Dist l-etlerale CP u.SViu 


Service Drug 


"sS()s p.iris 


J SI sill 


I-OKI-IC.N PHONI-: 


.Mexko 


Department 


< mi x Is 

Iiain c 

ini<i;i(;\ piioNl 

1 (l(» (HI (1 1 




lU"Jt -,U(^ I(»V) 


I-()KI-:iCiN IMIONF 
2^\ 2"1 S=^M 


Methadone Clinic for 
Prostitutc‘s 

anti PoreignerN 
Nellierlantb P»Hi IIP 
Netherlands 
I-OKPIC.N IMIONI 
SI 2(1 ■Ss SS S(i 
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()K('.AM/ArU)\ 

Hct Mamie Namcn 
Projekt Natioiiaal 
AIDS Progranima 
Koik' Krui''l.i.in 22 
P.tr.munbo 
surmaiiK' 

1()ki:k;\ phonh 

( )K< .A\l/ vn* )\ 

New 7x*aland Quilt 
Project 
\(.'u /c.ilantl 
OKPIC.N IMIOM 

O \ ‘) S.^S () i‘)o 

( )lUiA\!/.A I l( )\ 
Parents Famih and 
Friends of Lesbians 
and Gays 

Christchurch Chapter 

\cw /caland 

iMioN.-: ' lo (ij(r 

l-OUl'U'A I'HOM- 
oJ 

( )K( ;a\i/ai u )\ 

\1A UBRE 
Association 

Ji Paraguay Ts 
lima 1 Pcai 
sPANMl PUOM: 

A<)s "<)(r 
OTill-p PllONi: 

{ ^ 1 1 I a V) sosi I 'AX 
POUPKiX PllOXP 

1 1 iy>‘« 

( )K( iA\l/.A I P )\ 

Associacao dc Apoio 
aos Dtxrntes com 
SIDA 

Irav t!<‘ (. ‘irpt* ''anio. 
*> 2^1 

l.ishoa IJnu Portuual 

poKPK'.x Piioxr 

( )K( .AM/ VI l< >\ 
Ass<K'iacao do 
PlaneaiTicnto da 
Familia 

Uua Amlluna I M. 

J- 1)H 

l.ishoa 1J'»> Poiiuj»al 
lOKllc.X PliOM. 

(lA At) t).A 



OKciAM/.ATK )\ 
Ass<x:iacao de 
Dlrcitos c Deveres de 
Positivos c 
Portadorcs de SIDA 
Qumia da" Li(\i" 

Monk' Ketlt>ntlt» 

'hirros \etlras 
Pona.ual 

PliOM! No main 
pli«me availahk* 

OKC, \\l/.ATl()N 
Russian NAMES Fund 
2 1 h( )lslic\ isiska\ a M 
Apl. 1^ 

Mtiscou. Uu""ia 

!•< )U1-KA PIU )M-. t-(o 

t)A JAJ A A Ht 

( )K(;AMZArU >\ 
Asociata Romana 
AntiSlDA 
Rnniaiiia 

lORl-.U'.N PNOM-: t Jtn 
I OSS 

(>iu;a\i/atio\ 

Parents Famih' and 
Friends of Lesbians 
and Gays South 
Africa Chapter 

iSlOo >ouili AlVka 

i-()Ri;k;\ piiom- 

tl.A US J"At) 

()Rr.AM/Ari( )\ 

AIDS Support and 
Education Trust 
NAMF^S Project South 
AFrica 

11 .Mountain Rtl 
souih Mrica 
l-()Ri:i(A pmom; 

I i JI JJ 1000 

( )RCiA\l/.\TlO\ 

Associacio SIDA 
Studi 

balinu". os (i I 
hart t 'Iona usnir 
^pain 

1 ( )R11C.\ PIK )NP 
All A iS~ ,Ai no 



< )R( ;.\\l/\nON 
Noali's A’k Red Cross 
Foundation 

1 )roUmni»i»atan oi 
sic K'kholiu sill J 1 
su t'ticn 

kORPir.N PHOM-. 

l<) S JA 

()U(;a\i/.\tu)\ 

International 
Federation of Red 
Cxt>ss and Rt*d 
Crescent Societic*s 

I (.ilicmin tit*" t .ivi" 
IVmsat onnex 
1 J I ! Su ii/tTlantl 
PORI-KlN PHOM-: 

(IJJ “Ad iJ JJ 

OlU.AM/.VnON, 

Swiss AIDS 
Foundation NAMES 
Project Schw'ciz 
t t> .\itlt* "tii""c ttMilrt* 

It* sitla 

Kt>:irati"ira""t* Jn 
/.tirifli 

Sons ii/t*rlanti 
l-ORi:i('.\ IMIOM- t lU 
I J".^ iJ iJ 

Kvx. iiinJ~^ iJ(U 

( )RO.\M/..Vl ION 
Community Action 
Resource 
AA Mtinav SI. 
\\ot>tllin>ok P( ).S 
Trinitlatl X rohai»t> 

PIP )M-: (Snt)j OJSI.AAS 

OlllPR P110M-: lK(lt)» 
OJJJ'OJ P.\X iHimhtT 

( )R( iAM/.Al'10N. 

Hotline Iirv* 
Organization of 
Thailand 

t)0 J(>t) 

\i[ih:iuatltfaing"it 
Jo Rtl 
(.iliauithak 
ha ngktik inooo 
1 hailaiui 

( M Ml-R PIP )M-: t(»nJ> 
J“Ss.AS | I \\ nuniht'i 
lORPR A PllCJM. 
ooj J“<> jnSo 



()iu;AM/..vno\ 

Project NAAM Chewit 

(lontftMt- lloti"t- 
no i i\ jiv >ni Rtl 
Nontlibun 
haniikok liood 
riuiland 

l-ORl-l(i\ IMIOM- 
(()l)J ) ^Jo S.A 1 I 

ORC.AM/.VnoN 

Traditional Medicine 
Unit Nansio Office 

lUiniai 

Tan/ania 

l-ORI-:i('.\ IMIOM-; 

JSS 0()S 

OR('.AM/.AllO\ 

AIDS Suppon 
Organisation 

Ploi Jl Kiuinit- Rtl 
Kampala 
I v;anda 

roRPKA piiom; 

< J^o) 1 1 sAii u.As 

ORt;\MZ.\TlON 

AIDS Support 
Organisation Masaka 
Office 

I vianda 

IMIOM-:- Nn jnaiii 
phont- a\ailahk* 

ORC..\MZ.Vno\ 
Coventr>' Youth 
Action on HI\’ 
t" o 'lilt* 1 il\ Nflutirk 
IJ Park Rtl 

(..(UtTiUA 

c..t>vt'nir\ c.:\'l JI.l) 

I 'mifti Kingtloin 

i-ori-:ka !>iiom- 

I iJn Ajj t)J‘)J 

( )R(‘..\MZ.\n( )\ 

AIDS AHEAD 
t (. Ul).-\ Mcallii 
Pronioiion s\tt*" 

I iiu P. Mafon ( i . 

1 Icraltl 1 )r. 

( .rt*u t* 

( lifdiirt* ( :\\ 1 1 1;.\ 
rnilftl Kini»tl()iii 
l-ORf-.K;\ PIIOM 
(Oj“cl) JsO "AO 
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ORO.WIZ.VIION 

5krottish AIDS 
Monitor National 
Office 

(>i.i hrotiv»liion SI 
i;tlintnirv» 

I iiiit'tl Kinv»tloni 
piiom;. No mam 
phont- availahk- 

( )R(i.\NlZAriON 

Scottish AIDS 
Monitor Glasgow 
Office 

JJ WootKitk* Icrr 
(.ila"U< >u 
O.A “Xh 

I nik'tl Kinv»dom 
l-ORHU'.N PIIONI 
H I) A^A ;,| A A 

ORCiANlZATlON- 

Men Who Have Sex 
With Men Action in 
the Community 
Leicester Black MES- 
MAC 

I )t*paiimt*ni ol 
Sot iolovi> 

I nhcrsUy ol Kt't-k- 
Kcflt- 

Mal'lortlMhirt- S T^ 

I nUfd Kmgtlom 

r)ri;k;n pmonh 

iR.A.A 

ORC.ANlZ.VnON 
AIDS Care, Education 
and Training 

SWP JhQ 
I nik'tl Kin^tloni 
l-OREK'.N PliONi; 
iiHls air s“n 

OR('.ANIZ\l ION 
Black HrVV AIDS 
Network 

hM hUAN 
l.( mdon 
\U.1N .^XX 
I nik*ti Kingdom 
|-ORi:iC.N PllONi; 
osp iJOJJ.A 
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( )K(.\\iz.\no\ 

International 
Planned Parenthood 
Federation AIDS 
Prevention Unit 

Kciieiil > 

IniKT (.iin k* 

Ucjiflll N I’Jik 

I.oikIoii 
\\\ 1 iL(^) 

\ lilted Kingdom 

1()Ki:k;\ imiom 

1 i~l iH(>(r \ 1 

ornku IM10M-; 

(<I8 1 1 <13 1^ 

I'unt.ilii I rdu. Jiid 
1 urkisli 

OKU,.\\l/.\Tl()\ 
Positively Women 
^ NalniMun St 
London 

i;c:iv OHI-: 

1 micd Kin.»doiii 
uTlIHK 1>IK)M-: 

»<rii jgo=i=i(ii 

FOkHK'.N puo\r 

n'l p)ii 

I'nited States Centers 
for Disease Control 
National AIDS 
Clearinghouse 

PO lk)X 

koekMlIe. Ml) 

(Slim iSs 

CDC National AIDS 
Hotline 

(S(HH aids 

within 

thcl f lik'd Skik'Sf 

Alabama AIDS 
Hotline 

(Stxn jjHOioo Al. oiiK. 
stale Ul\’ AIDS llolliiie 
Mon I'ri . SaniSj-mi 
1 loiliiK* hours Mon I'n.. 
^tannpni 

Alaskan AIDS 

Assistance 

Association 

/Vlaskan HIV / .AIDS 

Hotline 

iu<r» 

(S(im AK onl\ 

state m\‘ AIDS 
ll<»tline Mon I n 
't.im ^pin 
lltilline hoiiis 
Mon Sun . 2 i lioui s 



/Arizona AIDS Hotline 

1.^ 

State nrv' / .AIDS 
Hotline 

(H(im 

Nalionuide. stale- MIX 
AIDS 1 Iodine 
Moit l-n . 

S Ada 111-^ .“M Ip 111 

.'Arkansas AIDS 
Hotline 

(SIKII .-^{> Ij t5~ SUle 
m\' AIDS Hoiline. 
.•\\:iilalile in Ak onK 
M< >11 I'ri . Sjin- i ,S(ipm 

San Francisco AIDS 
Foundation 
Northern California 
Trilingual .AIDS 
Hotline 
( 1 i S ) S()^ 2 1-^" 
Pliilippiiio 
(SHdi ,-^iS AIDS 
(Sddi Atr 2 iy 
No. t'.:ilit'oriiiJ onK. 

Stale Hl\' AIDS 1 Iodine 

iSdoi s(r 2 \y 

\( > Cjlitoniia onl\ . 

Stale MIX' AID'' 1 Iodine 
Moii.-Iti.. ^)ani-()piii 
1 k Jlliiie houiS; Xk Jii -iTi . 
dam-dpni. Sal -Sun . 

1 Iain Spin 

Spanish hotline llour^■ 
Moil -I'ri.. ^Lim-dpin. 

Sal Sun.. 1 lain-Spin 
TDD 'm' hotline 
l^ou^^ .XIoii I'ri.. 
dam-^)piii: Sal. Sun . 

1 lam Spin 

1-ilipiiio liodine hour'' 
Moii. Kn . ^)ani ‘)pni. 

Southern California 
HIAVAIDS Hotline 

( J1 SI 2 l.s~ 

Slate I MX .Xll )S 1 Iodine 
tSo C.X oiii\ t 
(Slid) ujjj tS~ So r .A 
otilv. siaie fllX .XlDs 
I Iodine 

(Sdd) tddSlD.X 
.Xloti. Sun . d.un Idpm 
Hotline hours .XIon 
I'n ')ain dpm. sai.s 
un . ^Liin-Spin 
1 DD nX liotan* 
hours Xlon In 
dam dpni. s.n sim 
dam spill 



Colorado Department 
of Health 

AIDS Education and 
Training Program 

(■.oloraelo aids Hotline 
{ ■\d V "'Sjs 1st) Hotline 
lor eallers in Demer 
iStHh 

.'Xvailalile in ft) oiiK 
State HIX .AIDS 

1 loiline 

.Xlon. in . S' Adam spm 
riA' aiiel 1 loiline 

2 1 hours 

Connecticut 
Department of Public 
Health and .Addiction 
Services 

I Sold JdA IJA 1 State 
HIX aids Hotline 
.Xlon I'n.. dain 'pni. 

Delaware AIDS 
Hotline 

iSdd) \22 d iJd DP 
oiiK. Stale MIX' .XlDS 
Holline 

.Xlon.'riuirs.. Idaiii- 
Idpm. I’ri.. Idaiii *'pni. 

District of Columbia 
AIDS Information Line 

iJdJi .AAJ .M.A~ Slale 
MIX' AIDS Hotline 
.Xlon.I’ri.. daimtipni 
Hotline hours; Xkin • 
lai.. Idam-dpin. sal.. 
Sun.. Idani-Spm. 

Florida AIDS / HIA' 
Hotline 

(Sdd> .ASJaIDs 

stale HIX' aids Holline. 

I’l. onl\ 

(Sdd > 2 i.A"! I H I’l. only. 

I lailian r reole. Slale 
HIX' AIDS Hotline 
(Sdd I SaSMDA I’l. onl\ 

I Iodine hours: 
.Xkm.sun.. dam 1 1pm 
Spanish 1 k nline hours 
Xk>n I'll.. Jpnedpiii. 
s.u . dam Jpm 
I laitian r reole I iotliiie 
hours .Xlon. I'n . 
s AtT'” I Ipiii- 
Sal., dam 2 Aupm 
T1 )D TIA' .Xlon sun . 
d.uii I Ipni 
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Georgia Information 
line 

( )d M S~(i<)<)-| ) 

(Sdd> SSIJ'JS ('i.X 
onK. state IIIX .Xll)s 
1 lotline 

.Xloii. l'n . dam-dpm. 

Sat Sun.. dani Spm 
I lotline hours; Xkm. P'ri . 
dam-dpm. sat Sun., 
dam Spm Spanish hot- 
line hours. .Xloii.-l-ri . 
dam-dpm. 

sat -Sun . dam-Spm 
TDD Tl'X' hotline hours- 
.Xlon.-l-n . dam-dpni: 
sat Sun . dam-Spm 

Hawaii STD / AIDS 
Hotline 

(SdS) dJJl.Al.A Slate 
HIX' aids Hotline 
I SOU) _AJ| ISSS HI onK. 
Stale 1 1 IX' .AIDS I lot line 
.Xlon. Tluirs.. dam-Spm; 
I’l l. Sal., dam- ipni. 

Idaho .'UDS 
Foundation Hotline 

( JdS I s )S ID onK . 
stale HIX' AIDS 
1 Iodine 

(Sdd) h ID only. 

Stale HK' AIDS Holhne 
.X Ion. I'ri.. S A()pii)-<):.Adpm 

minois AIDS Hotline 

(Sdd) Ji.Aii.A" II. only. 
Slale HIX' .aids I Iodine 
iSdd) J i.AJ \y II. oiiK 
Slale HIX' AIDS Holline 
Mon -Sun.. Idam- Idpm 
1 loiline hours: 

.Xlon. Sun . Idani- Idpm. 
Spanish holline hours: 
Mf Hi.Sun.. Idani- Idpni. 
'I'DD riA' holline 
hours. M(Mi.-Sun.. 
Idaml-opm 

Indiana Department 
of Health 

Division o( 1 llX STD 
(Sdd) SjSi-j.A'’ IN onK. 
Stale I MX' .AIDS I loiline 



Iowa Statewide /AIDS 
Hotline 

(Sdd) ) nJ i.A' l.A onK. 
Suite HIX' aids Hodine 
iS(i(i> I i l.A onK 
state HIX' .XlDs I loiline 
.Xlon -I'li.. Sam- i.Adpm 
Hotline hours 
.Xlon. -Sun., .l-i hours 

Louisiana AIDS 
Hotline 

(Sd H dH 2 iy St. lie 
HIX aids Hotline 
iSiMo <>d.All)Sd state 
IIIX' aids Hotline. 
N'aluiilw ide 
Mon. I'n.. 

S .Adam()|'>m. I Iodine 
hours. Da IK . Kiam - 
Idpm. Spanish hotline 
hours; Tues . dpni Spm. 
.Sun . 2pm- 4pm 
TDD r\y holhne 
hours .Xlon -ITi . 

12 noon - 12 mklnii>hl. 

AIDS Project 
Maine AIDS Hotline 

(Sdd) 1 2 <r Hotline 
oulskle .XIE. 

(Sdd) SSl A" 

.XI I-; only. Stale 
MIX' AIDS Hodiiie 
.Xlon . aiKl XX'ed.. 
dam~:.Adpm; ‘l ues.. 
'Hiurs.sai., dam-Spin 
Ik nline hours: 

Mon. and Wed., dam 
~ .ADpnv. Tue.s.. I'hurs. 

Sat . dam-Spm. 

Mar>'iand AIDS 
Hotline 

( 4 1(1) d-|S 2-l.A“' 

Baltimore area only 
Sdd .A 22 '- 4 .A 2 X'/X, melro 

ik; 

(SOd) (>.AS ()^S2 .XID 
oiiK Slate HIX .All)s 
Holhne. Bilingual 
(.Adi I dad d<)-4S 
I lispanie AIDS I Iodine 
.Xlon. -ITI . dam- 1 2 mid 
night. Hodine hours 
.Xlon. I’n . dam 12 inklnighi 
I DD r\y holhne 
lu>urs. .Xl(>n. in., 
dam- 1 2 imdni.ghi 
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Massachusetts AIDS 
Hotline / AIDS Action 
Hotline 

•\ll)s .VI ion (.onimiiuv 
(<,n S.^(» — 35 M.\ 
onl\. lll\’ All)'' 

I lotlinc 

cSdOi 23^ 23^1 M\ 
onK. M.iu* m\ AIDS 
11( itlinc 

.Mon Iti. ‘).im *)pni. 

S.U . in:ini- ipni. sun . 

\1 noon ipni 

Michigan AIDS 
Hotline 

cKddi 1 1 3 " Ml tinh . 

suite 111\ AIDS UolliiK* 
ihdd) S^(* SlD.\ 

.Mon. 1-n.. dani dpm. 

S.II sun.. 12 noon-dpni 
Hotline hours .Mon. 1-n.. 
d.iiii 12 inklnighi. 
s.u.-sun.. *);iiii '■)pin. 
sp.inisli hotline hours 
.Mon. l'n . ld;iin (>pm 
IDD riA' hotline 
hours. .Mon. I'll . 
dam- 12 inklnight: 
s.it. sun.. dam-dpm 
Healthcare Woikers 
hotline hours- 
.Mon -I'ri.. dam ^pin 
Minnesota AIDS 
Project 

Minnesota AIDS Line 

(dl2» 8~d<rd<i 
(HOdi i iH2 .MN 
onK. state 111\' AIDS 
1 lotline 

Mon. I ti . dam- Idpm 
sat . daiti ^p:ii, 

Mississippi AIDS 
Hotline 

(8dd» 82(* 2ddl Ms 
onK. State 11 1\ AIDS 
1 lotline 

(8<idi 82(» 2d(>l Ms 
(»nK . State Hl\ \ll)s 
Hotline 

~ (lavs ~.im lupin 



Missouri Department 
of Health 
Missouri AIDS 
Information Line 

( 8 dd I S 33 2 1 3 " 

Nation wide, state 
Hl\- AIDS Hotline 
( 8 ( 1(1 1 S 3 -^ 2 1 3 “ 
Naiionuu-le. State 
Hl\‘ \ll)s I!(»tlme 
.M<m I’ll . Kanv^pm 
1 lotline hours 
Mon iTi . 8ani spm 

.Montana Department 
of HESAP 
Montana AII>S 
Program 

(Slid) 23.^ <»6()8 .Mi 
oniv. state Ill\ AIDS 
Hotline 2 i hours 

Nebraska AIDS 
Project 

Nebraska AIDS 
Hotline 

(8001 "82 2 1 3" 

Nationu kle. 

State Hl\' .MDS .1 lotline 
.Mon -Iti . dam- ^pni. 
anti (>pm-l I pm: Sun . 
()pin - 1 Ipni Hotline 
hours 

.Mon iTi,. dam ^pm. 
and ('pm- 1 1pm. sat - 
Sun . (ipin- 1 Ipni 
Spanish hotline hours 
.Mon l-'ri.. dam ^pni 

Nevada AIDS 
Information Line 

(8d(d 8 i2 2 N\' 

oiiK. Slate Ill\' AIDS 
1 lotline 

(8(idi Si2 2 W 
only, suite 11 1\ AIDS 
1 1< )tline 

Mon.- I ti . 8 am ^pm 

New Hampshire AIDS 
Hotline 

(8001 ”s2 2 I M 1 
onK . Slate 1 11\ .-\IDs 
1 1( itline 

(8001 "S2 2 I Ml 
onK . Slate 1 11\ .-\!Ds 
1 U itline 

Mon. In . dam-^pm 

Hotline hours 

Mon 111 8am i -^dpin 



New Jersey AIDS 
Hotline 

( 8 (im 02 i 2 .'^ \1 

oiiK Slate Hl\ .-\lDs 
Hotlme 

(80(1 1 02 I 23 \1 

(Mils state Hl\' .-\IDs 
Hotline 

( Mike- .Mon- Iti . 
8'3oam--i:.‘^opni 1 lotline 

1 lours 2 I hours a t!a\ 
Spanish hotline hours 

2 1 hours a day 
TDl) r\y hotline 
iiours 2 1 hours a tla\ 

New Mexico /VIDS 
Hotline 

(8dm s-iS 2 u^~ N.M 
onK . State 1 11\ .\ll)s 
1 lotline 

(8(im s n 2 i3~ N.M 
onl\. Slate 1II\' All)s 
1 lotline 

.Mon -l‘ri.. 8am-^pni. 

New York State 
AIDS/HLV Hotlines 

(8ddi 8~2 2 N't' 
t)iiK (.ounseling 
(8dd> s-i 1 2 i3~ N't 
oiiK tape s\ stem. State 
HIV aids Hotline 
(8(Kd 233 SIDa 
( in .-\Ihany i 

English Speaking Hotline 
hours: .Mon. -I'ri.. 
8am-dpni; Sat. -Sun.. 

Idam Opin. 

1 11\' eouiiselmg houis.- 
.Mon l-ru. ipm-8pni; 
sat -sun . Idam-Opm 

North Dakota AIDS 
Hotline 

(~(iD 22 I 23H> 

(8ddi T2 2180 M) only, 
state 111\' AIDS Hotline 
Mon. I*n.. 8am-^pm. 



Columbus AIDS Task 
Force 

Ohio AIDS Hotline 

(8ddi 332 2iS~ OH oiiK. 
state 111\' .\1DS Hotline 
(8(Kii 332 2 13" C M loiiK . 
state 111\' .vlDs Hotline 
.Mon. I ti.. 8ani-()pm s.u 
tN sun.. dani-()pm. 

1 lotline hours .Mon 
iTi . dam dpni. sat sun . 
dain-()piii TDD TIT' 
hotline hours. .Mon -ITi.. 
dam dpni. Sat. sun . 
dam-dpni 

Cascade AIDS Project 
Oregon AIDS Hotline 

(sd3i 223 2 i3“ State 
HIV AIDS Hotline 
\'okv aiul TIA' 

( 8d(d 2 \y 
.\\ailahle in area ^(kles 
sd3. 2U(>. and 2U8 
.Mon.lTi.. Idaindj'ini. 

Sal sun . 12 noon-()pin 
I lotline hours; .Mon. lai.. 
Idam-dpni. sai.-sun.. 

1 2 n» )on-()|)ni. Spanish 
hotline hours. Wed 
Thurs . tpm-8pm 
i'DD TH' hotline 
hours, .Mon -lai.. loam- 
dpni; Sal. -sun . 12 noon 

Pennsylvania 
Department of Health 

(8dd) 6()2 ()d8d 

KA onK . State 1H\‘ AlDs 

Hotline 

(8dd) ()()2 dd8d I ’A onK. 
state Hl\' AIDS I lotline 
OlVice- Mon.l-ri.. 8am- 

1 ^iipni 80d nuinlxT 

2 1 hours 

linea dc Infor SIDA y 
Enfermcdadcs de 
Transmlsion Sexual 

(. .ent r( > laiimoamericaiK > 
de lutlermedades de 
'1 ransimsion 
C.entro .Me^lko 
Kuerto Kivo Department 
ot Health 
(8ddi "()S KUd 
i8ddi d8l a"*21 I’K onl\ 
state 1 ll\ .-MDS 1 lotline 
.Mon In , Tim ! Ipni 



Rhode Island Project 
AIDS Hotline 

(8d(d “2(» 3d lu 

Nationwide. 

Stale Hl\' AIDS Holline 
(8d0i ~2(» .-^(Ud 
Nationwide. Stale 
Hl\’ AIDS Hotline 
.Mon -Iti . dam-8pm. 

South Carolina 
Department of Health 
and Environmental 
O>ntrol 

Hl\' AIDS Division 
sc: HIV aids Hotline 
(8ddi 322 2 1.-^" SC. 
onK . State Hl\ .-MI )s 
I lotline 

(8ddi 322 2 i.-^^ sc 
only. State 11 1\ AIDS 
1 1( )tline 

Mon.l-ri . 8am -8pm 
Hotline hours; Mon 
1-ri.. 8ani-8pm 

South Dakota AIDS 
Hotline 

(8ddi s<)2 18C>1 sD t)nl>. 
State Hl\ AIDS Hotline 
c8d(d sd2 18C)1 SD onl\. 
State lilV AIDS Hotline 
.Mon -ITi.. 8am-Tpm. 

Tennessee AIDS 
Hotline 

'I'ennessue Hl\‘ .-MDS 
Kr< )gram 

1800) s2^ .\ID'. 'I N 
only State HIV AIDS 
1 lotline 

(S0(H s2s 2 i-^' TN 
onK State Hl\‘ .-\Il)s 
I lotline 

Mon. 1-n.. 8ani- i-.-SOj^m 
Hotline Hours .Mon 
1-ri . 8am i ^upin 
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Texas Department of 
Health 

Public Health 
Promotion 
■|c\,is AlDsUNK 
(^SOO) J<)<) J i3*' Ia: onK. 
si.ile lll\ AIDS Hoilinc 
i<S( lO) J<)<; J 1 A" i^X onK. 
stjk' lll\‘ AIDS Moilinc- 
Ixlutalional Uipctl 

J 1 Ilfs 

rn lioiiiiK* M(»ii Iti . 
^ain IJpni. 

1pm spill OltKV 
Mosi I'ri . ham IJpiii. 

1pm spill lloiliiK- 

< AIDsLlNlJ hours 
Mon -I'll . Ham -spin 
Spanish lioihiK- liouis 
Mon I ri . Sam- spin 
I'DD ITV liollmc 
hours Ham spm 

Virgin Islands AIDS 
Hotline 

\loii 111.. ^)ani^piii 

I’tah AIDS 
Foundation 
.•\IDs lnlormali<»n 
I h ilhnc 

(Hull iH~ Jinn 
isnni V>(> J I T 
onl\. siak- I ll\ AIDS 
I lollllH- 

Mon In.. Haiiopm 
1 loilinc liours. Mon In 
Inaiii-H- -^npin Sal . 
lOani Jpiii 



Vermont Department 
of Health 

I snil) HHJJ \"r 
i )'ii\ . Mak' I U\' .MDs 
Hi >ilino 

(snni hhJAIDs \"| 
onK. Male Hl\ \ll)s 
1 iothne 

.Mon I'ri . Ham r.'^npm 

Virginia Department 
of Health 

X'irginia sTD .MDs 
1 lothiH* 

( HO I > A" 1 “ |ss 
(HOOi S.^.^ Ii iK \'\ onK 
siak- m\ AIDS lloihiK- 
(SiKn ^22 “ i.^J \.-\ oiiK 
1 lispaiik' .Ml )s 1 1( )tliiH- 
.Mon ■l■■rl . H-.^oain-spni 
llolliik- hours 
.Mon I'n . Hain 'pin 
IDD riA' lloilinc 
Hours ,\lon. I'ri.. 
Haiii-~pm 

Washington 
HnVAIDS Hodine 

isnoi J'J J \\ \ 
only . Mak- Hl\' .-MDs 
Hoiliik- 

( SOI n j-j aids \\;\ 
onK. Mak* Hl\ .-Ml jS 
I loihiv 

.Mt >11 I'ri . Ham ^pm 

W'est Virginia Office 
of Health and Human 
Resources 

Wfsi \'irginia .Ml)s 
1 lolIlIK* 

.\ll)s Program 
(Humu ij SJ 1 1 \\ \' 
onK . Mak- Hl\' .MDs 
I loiiiix* 

(HIKO n iJ HJ I 1 W\ 
oiil\. si.iu- 111\' .AIDS 
1 loliiiv 

.Mt >n -In . H lain 
1 ^npm lloiliik- Hours 
.Mon I n . H .-Vhini'i Vipni 



Wisconsin AIDS 
Hotline 

Min J“SJ i.^" suik- 
Hl\' AIDS Holliik- 
(HOll 1 iJ \\ | 
onK. Mak- Hl\ .MDs 

1 lotlinc 

.Mon. Tluirs . ham-<.>pm: 
Tri . *AUil s;.^hj>in; 
Spanish av ailahlt- Tues, 
aiul 1 hurs.. -^pm hpm 

Wyoming AIDS 
Hotline 

( HU( 1 ) .^J " As 
\aiionw kU*. st;iu- 
Hl\' AIDS HoUiiK- 
iHOOl AJ" As”"* 
\aiionwn.k-. siak- 
Hl\' AIDS llolliik- 

2 \ hours 

OlUi.WI/.VHON 

Resurrexit 
Final Calle Drape al 
lado de Instituto 
iTologico 

C'.araois KH lA 
Wne/uda 
l-OKl-:UiN l>HOM-; 

91 in ”i> 

OkC.ANl/..\TIU\ 
Scripture Inion AID 
for AIDS 
IS Hoyman Ikl 
Hulawau) 

/.iinhahw V 
l-OKl-:i('i\ PHOM 



()K('r \NI/.\TIO\ 
National Association 
of AIDS Orphans 

1 s Uadbah Kd . 

I.t kIhiiv ar 
P< ) souiiu-non 

I larak- 
/amha!n\o 
1()KI-:R',\ 1>IU)\1^ 

JM -4 1 k>r!(‘ 

()K(;am/.-\tio\ 

Salvation Army 
Harare Office 

as losiah <diinaman< > 

I I a rare 
/imhahwe 

i-'ori-:k;\ phom-: 

“Ak k(»(. 

l-.AX nil D ”J(^ (v‘\H 

OI<('iANl/.VH().\ 
Women and AIDS 
xSupport Nerw'ork 

Sk-mar 1 lous^-. Km. JnA 

I A- 1 laraiv si aik! 
Sjx-eke .-\\e 

I I a rare 

/.imhahwe 
PHOXI-: \o mam 

plione a\ailahk- 



